; FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 58321 1 Secretary Of State
1. Entity Name 01-10-2003 90053 029 ***150.00
NEPHROLOGY AND INTERNAL MEDICINE ASSOCIATES, P.A
Principal Place of Business ) : Mailing Address
500 EAST OSCEOLA ST 500 EAST OSCEOLA ST ‘ P )
STUART FL 34994 SUITE 201
STUART FL 34994
2.___Princ‘rpal Place of Business 3. Mailing Address
bHO0O SE Osccowa ST 500 SE OSCEQLA sT
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
SViTE Zoo
City & Slate City & State 4. FEI Number Applied For
- - 59-18407?6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'ggqlﬁ?:;ﬁo”al
6. :Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
ULANO, »\B- Street Address (P.O. Box Number is Not Acceptable)
2640 NW COLLINS COVE RD
STUART FL 34934
City FL Zip 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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicebla. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
' ) ian Fi )
Ater Hay 1, 2003 oo wilbe $550.00 . Sactr Corpan Frweons () $5.00 o o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelate MLE Change [ Addition
NAME ULANO, HARVEY NANTE
smeer ancress | 500 E. OSCEQLA ST. STREETADDRESS | $ 00 SE o3cepra ST
arv-s-ze | STUART FL 34994 CITY-ST-2IP
TITLE ST (71 Delete TITLE B2 Change [ Addition
NAME ULANO, HARVEY B NAME
sTReeT aDoRess | 500 E. OSCEOLA ST. STREETADDRESS | 500 SE O3S c€cLA St
CITY-ST-2IP STUART-FL-34994 - CITY-ST-2IP - . _
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 7 Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ oelete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O oelete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3){i), Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute tE reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with fin address, with ; powered.

SIGNATURE:

L= Vi AL (772\ 2861555

FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

PR F AT

CR2E034 (10/02)




