2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K18505

1. Entity Name

RODERICK M. FITZ-RANDOLPH, JR., M.D., P.A.

ot »

Principal Place of Business
730 S. STERLING AVE

Mailing Address

16618 VILLALENDA DEAVILA

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90478 015 ***150.00

SUITE 302 TAMPA FL 33613
TAMPA FL 23609 B
U
T s IR ER T EMARERR AR
5630 € Foler Ave ,
Sui_te. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sy r"e &
Clly & State City & State 4, FE| Number Applied For
lompPA |, FC 59-?873834 Not Applicable
3?@ I /7 Country 2p Country 5. Certificate of Status Desired O ?e% g;‘sqli?:c"t'onal
B - 6. Nan—l_e a]id Address of Current Reglsteﬁad Agent ) ;.Iia;né and Address of New Reglsteréd Agent )
: Name
FITZ-RANDOLPH, RODERICK M., JR
ect Address Number is tAc pta
730'S STERLING AVE FEo18" Vi Tidlenda  Be BV I
SUITE 302
TAMPA FL 33609
City Code |
TAameA FL |°538:3
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 CaSkind 7 3/? (o(

Signature, typad or orintad name 3t registered agdil and tte if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

This corporatlon |s ellgtble to ansfy |1s ’mtangm%e\ .
[Tax filmg'reqmrement “and el‘ 15 th do 3k

a5 4 e -

- Aol MAY' 1, 2001 Fas will be $550,00 ¥ |

FILE NOW!!! FEE IS $150.00

iy
f.f‘ri,_

!(See cmgrla o back i BN Mgke Check Payable to Departmenl of State : . "
11, - o OFFiCEHS AND DIHECTOHS T 12777 o _ADDITIONSICHANGES TO OFHCEHS AND DIHECTORS IN 11 = uﬁ
TITLE D 3 pelete TITLE [ Change (] Addition 5
NAME FITZ-RANDOLPH, RODERICK NAME =
streer aporess | 16618 VILLALENDA DR AVILA STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2P g
TTLE O pelete TILE O Change [ Addition’ %
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

me T | T T 7 T T O peele = — K ime ™ o T T T T T T T T Ghange. [ Addition .
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-1P CITY-ST-ZIP

TILE [ Delete TITLE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Gelete TITLE il L . - ~[] Change’ - - [J-Addition

e . . . - M NAME e e e e o T
STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP ) o omy-st-ze . | e _ o oL
TILE .0 pelete. - TITLE 3 - . -, -Ochange  [3 Addition’ .
NAME NAME x
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-27P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?!’}_I
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 ar Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0%

*

)(i), Florida Statutes. § further certify that the information
act as if made under path; that | am an officer or director

3 /1fos

HI-G¢8~2330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




