FILED =
»
2003 FOR PROFIT CORPORATION i
. 5
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am
DOCUMENT # J16538 ' ecretary of State
1. Entity Name (04-18-2003 90208 021 ***150.00
RIZZO-SIEDLECK! NEPHROLOGY ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1201 STH AVENUE NORTH 1201 5TH AVENUE NORTH
SUITE 302 SUITE 302
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2692761 Not Applicable
Zi Count Zi Count ) iti
® ountry ® ouniry 5. Cerlificate of Status Desired d $8.75 Addjtnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ W e - T T T Nam-e‘-.a-—-‘_-_an_ . _— e— a—m -
RIZZO, GERALD J. Streel Address (P.C. Box Number is Not Acceptabla]
1201 FIFTH AVENUE NORTH
SUITE 302 ‘
ST. PETERSBURG FL 33705 oty _ FL | 2v oo
8. The above named entity submits this statement for the purpose of changing its registered offi-ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
4, - FILE NOW! FEE IS $150.00 . o
23 : ) 9. Election Campaign Financing $5_00 May Be
+  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~:
me PD 1 Delete TITLE 0 Change [ Addiion | &
NAME RIZZQ, GERALD J. NAME : 2
street aooess | 1201 FIFTH AVENUE NORTH STREET ADDRESS 3
orv-st-z¢ | ST PETERSBURG FL CITY-ST-21P g
o
THLE SD O Delete TITLE [ Change (] Addition 5
NAME SIEDLECKI, MICHAEL NAME
STREET ADDRESS | 1201 FIFTH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TTLE S BT - . -« ee=[JDelete—-— - JTHE . . L o . . . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-5T-2IP CITY-S1-7P
12, { hereby certify that'the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental repgy is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver gr trustee gnjpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wj dd , Wil i empowered.
S AT L ) nhE 1 5P
SIGNATURE: __ G NJUfid REQUIRED 41 s o2 727 - 5212355
SIGNATURE AND TYPED &R PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Ddde 7 Daytirma Phons &




