2001 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # 583211 Feb 05, 2001 8:00 am
b Secretary of State
NEPHROLOGY AND INTERNAL MEDICINE ASSOCIATES, P.A
02-05-2001 90043 030 ***150.00
Principal Place of Business Mailing Address
500 EAST QSCEQLA ST 500 EAST OSCEOLA 8T
STUART FL 34394 SUITE 201 v 411V
STUART FL 34994
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 840 Applied For
59—1 776 Not Applicable
Zi Count Zi iti
P . . ountry s Country 5. Certificate of Status Desired O $8'75 Addnlonal
. PRl il ] R .- e, T _Fee Required. woe— - =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ULANO' HARVEY B. Street Address (P.O. Box Number is Not Acceptable)
2640 NW COLLINS COVE RD
STUART FL 34994
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicabla ({NOTE: Registerad Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsci N )
. ; ! X ion Campaign F n
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund antrgi]buti::nm g O ﬁ'g&n‘;ﬁfe
{Ses crileria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (JChange  [] Addition
NAE ULANO, HARVEY NAME
STREETADDRESS | 500 E. OSCEOLA ST. STREET ADDRESS
CITy-ST1-2IP STUAHT FL 34994 CITY-ST-2IP
TNLE ST O pelete TITLE Ol change [ Addition
NAME ULANO, HARVEY B NAME
STREET ADDRESS | 600 E. OSCEQLA ST. STREET ADDRESS
CITY-ST-2IP STUART FL 34984 CITY-ST-ZIP
me T ' T Ooeee fE T Change” [ Addition [~
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ celete FITLE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accufhte and that my signature sh e same legal effect as it made under oath; that | am an officer cr director
pCY A y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

/-do-or  (Bet) 28¢ -15%

Date Daytime Phona #

CR2E034 (10/00)

v
v



