2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am
DOCUMENT #  J16538 H f Stat
1. Entity Name ccreiary o atc
RIZZO-SIEDLECKI NEPHROLOGY ASSOCIATES, P.A. 04-26-2002 90003 041 ***150.00
Principal Place of Business Mailing Address
1201 STH AVENUE NORTH 1201 5TH AVENUE NORTH
SUITE 302 SUITE 302
R B IO K AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE} Number Applied For
59-2692761 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi'gfq:\i:’:;“o”al_& _
B " 6. Name and. Address of Current Hegiste;éaﬂ I ';j;me ;\nd'r:q;ires;;f N;w IK:;:_;Iélemd A.gt;nt
Name
R|ZZO. GERALD J. Street Address (P.0. Box Number is Not Acceptable)
1201 FIFTH AVENUE NORTH
SUITE 302
ST. PETERSBURG FL 33705 City EL [Zr oo

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
Signature, typed or printad nama of registered agent and title If applicabie. {NOTE: Registered Agent signaturs required when reinstating) DATE
) o o ‘ "
9. lh|sfﬁprp?rat\c_1n :ﬁ elztg|blce| toI sa:tls::fyéls Ismang\bte FILE N‘:JW!..2 I:':EE ISi g1 50.0% 10. Election Campaign Financing $5.00 May Be
ax \lqg _equ"e ent and elects 10 do S0. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ crange [ Addition
NAME RIZZO, GERALD J. NAME
streeT acoRess | 1201 FIFTH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
e SD . 7 Delete TITLE O crange [ Addilion
NAME SIEDLECK], MICHAEL NAME
sTREET ADDRESS | 1201 FIFTH AVENUE NORTH STREET ADDRESS
CIrY-S1-21P ST PETERSBURG FL o o erv-st-ze | , o 7 ) ,
TMLE ’ ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme OJ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CrTY-§T-7/P
TITLE O] Delete e [ Change [ Addition
NAME NAME : RTINS
STREET ADDRESS ) STREET ADDRESS
GITY-§T-ZiP GITY-S$T-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 true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee am) ered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment wit th thet il}g;empowered.
SIGNATURE: ﬁ\ g 4// /S for  Z3DFA/SLF

VART B <l }*_’ )—‘)

o . i Pedf hm Y

et o s f Y PR AT Y }u' 3l
l Data Daytime Phone #

SIGNATURE ANP TYRED ﬂa PHIW mfas cysmuma OFFICER OR DIRECTOR

TULYY Y | |

nv

CR2E034 (9/01)



