2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 583211

1. Entity Name

NEPHROLOGY AND INTERNAL MEDICINE ASSOCIATES, P.A

FILED

Secretary of State

03-03-2000 90198 009 ***150.00

Mailing Address

500 EAST OSCEOLA ST
SUITE 201

STUART FL 34994-2384
us

Principal Place of Business

500 EAST OSCEOLA 8T
STUART FL 34994

Y W AT ) by

IENTAL A MR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

City & Slate City & State 4. FEI Number Applied For
59-1840776 Not Applicable
= 2Pl s ~Cauntr - i | Country S e —-$8.75 Additiongl—— —
Zip. - Cauntry & “ountry 5. Certificate of Statis Desired O $8 75 }‘_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
UL-ANO' HARVEY B. Street Address (P.O. Box Number is Not Acceptabie)
2640 NW COLUNS COVE RD
STUART FL 34994
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaltura, typed or printed name of registerad agent and ttle F applicabla.

{NOTE' Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is gligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax fiiing requirament and elects to do so.
(See criteria on back) d

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelate TITLE (Jchange [ Addition
NANE ULANO, HARVEY HAME

street AoDRESS | 500 E. QSCEQLA ST. STREET ADDRESS

CITY-§7-2IP STUART FL 34994 CITY-ST-2IP

TITE ST [ Delete TITLE O Change [ Aduition
HAME ULANQ, HARVEY B NAME

street aporess | 500 E. OSCEQLA ST. STREET ADDRESS

CITY-57-7IP STUART FL 34994 e iz oay-srze Vo - —— L —
TIME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T- 2P

TILE {1 Deiete TILE [ charge 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TIILE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51- 2P CITY-ST-2iP

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby cestify that the information supplied with this filing does not g
indicated on this report or supplemeantal report is true and accuggte,
of the corporation or the receiver pr rustee empowgeed 1o ax
changed, or on an attachme h an address, wi

02.23.00 (561)266-1550

Date L‘ﬁyt-me Phone #

FORL-SIGNING OFFICER OR DIRECTOR

SIGNATURE:

"EﬂSE AND ng 2 P#mpén

A, M Jz./ RESIDEN T

Mar 03, 2000 8:00 am

CR2E034 (9/99)



