2002 UNIFORM BUSINESS REPORT (UBR) AVPA{?‘Z"’ :

DOCUMENT # A21709 .. - WED
1. Entity Name . H 2 3 8
BAY AREA RENAL STONE CENTER, LTD. e aPR 1T P
Y OF STATL
SECRETARY OF 3]
Principal Place of Business Mailing Address TALL \HA%%FE' FLDR‘.D‘X
6002 49TH STREET N. 6002 49TH STREET N.
ST. PETERSBURG FL 33709 ST, PETERSBURG FL 33709
S — AR RTENECAM GO AN
Suite, Apt. #, etC. Suiie, Apt, #, etc. " 'DUE BY MAY 1. 2002
City & State City & Stat 4. FEIN ber Applied For:;.= :
’ = Hmee 59‘2609%1 Not Applicable
<p Couniry Zip Country 5. Certificate of Status Desired | ?ese ;?q L’::’:‘;""“B'
6. Name and Address of Current Registered Agent e _. .. 7. Name and Address of New Registered Agent  __ __ .. _ _ |
T T ) Name
RENAL STONE CENTER MANAGEMENT’ INC. Street Address (P.Q. Box Number is Not Acceptable)
6002 49TH STREET NO.
ST. PETERSBURG FL 33709
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.

SIGNATURE
DATE

Signature, typad or printed name of registered agent and tite If applicabia.
9. Capital Contributions $1 667.485.95 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT;0f L
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFOHMATION ;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY

DOCUMENT # H78254 STREET ADDRESS

NAME RENAL STONE CENTER MANAGEMENT, INC.

seeeT AoDRess | 6002 49TH ST N. CITY-ST-7P

CITY-ST-2IP §7T. PETERSBURG FL 33709

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-7IP i .

. — L

DOCUMENT # 1] Iljl%LI% :L!, 1.‘.[
STREET ADDRESS : == -

ooy \§/ 22 0211 Llﬂ ]

STREET ADDRESS FRRRLIE. 05 FFAFoCh. O
CITY-ST-2P

CITY-S1-2I

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-5T-2IP

COCUMENT# STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-ZiP

CITY-ST-3P '

s
DGCUMENT
T4 STREET ADDRESS

NAME

STREET ADDRESS .

CITY-5T-2IP

emption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
ame legzl effect as if made under oath; that | am a General Partner of the limited parnership or
620, Florida Statutes

14. | hereby certify that the informatiog
indicated on this report is true arfd accurgte
tha receiver or trustee empi

o2 22U

|c,|6nup{ Ayd’;rfsn OF PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylima Phona

SIGNATURE:

v Z0.€100

CR2E003 (9/01)



