FOR PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # k18505

1. Entity Name
Roderick M. Fitz-Randolph, Jr., MD pA

N

EEFE

2. Principal Place of Busingss

16618 villalenda de Avlila

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 13,2002 8:00 am
Secretary of State

05-13-2002 90095 026 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tampa, FL 59-2873834 Not Applicable
Zip Country Zip Country _ . $8.75 Additional
33613-5 200 USA 5. Certificate of Status Desired Ei Fee Required
N L L A e T 7. Name and Address of Current Registered Agent
R s S A B U R by s < i gt e mmj Ao, drwn Name [

Rodefigk_M. ffté;RéndolpH; 3£.

| ONOT 16618

Street Address (P.0. Box Number is Not Acce table)
Villalenda de A

vila

,g 'F1H5}3Fyxcu5ij

City

'Tampa

FL 15585 3-520

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 Zﬂﬁ%~,§§§5€4bv%4(%?wv Roderick M. Fitz-Randolph, Jr. ‘(/%J/QZ'
J'.. Signature, typed or printed name of 8gisteredl agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9.- Tr!|§_corporatj_or3 is eligible to satisfy nsllgtfn_glble 10. Election Campaign Financing $5.00 May Be

I P e e el
K.{-‘ Tax filing réquirement and elécts to d =

- +4 (See criteria on backy, .- %
1 I STV L kSR LA e A . -

© *7; Trust Fund Contribution.
TR T E TR O e

[[] AddedtoFees
g g
de ol [ -

I OFFICERS AND DIRECTORS °

TITLE P, VP, D
NAME Roderick M. Fitz-Randolph,
sresTaooRess | 16618 Villalenda de Avila

arv.st-z2f I Tampa, FL  33613-5200
TITLE 7
NAME

STREET ADDRESS
CITY -SF- 2P

CR2E034B (12/01)

TITLE
NAME
STREET ADDRESS |~
eITY . ST-2P

TILED i W

CEaREE A w4 Eehem . T o, FF B G,

TME
NAME

STREET ADORESS
CITY -ST-ZIP

NOT WRITE
THIS SPACE |

TITLE

NAME

STREET ADDRESS
CITY -5T- 2P

TTLE
NAME
STREET ADDRESS -
CITY . 5T- 2P

13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated
information indicated on this report or supplementat report is true and accurate and that my signatu
an officer or director of the corporation or the receiver or trustee empowered to execute this report

appears in Block 11 or on an attachment with an address, with all other likg em ered.
ppe e " .471§?o?_ '
SIGNATURE: R Roderick M. Fi

in Section 119.07(3){i), Florida Statutes. | further certify that the
re shall have the same legal effect as if made under oath; that | am
s required by Chapter 807, Florida Statutes: and that my name

tz-Randolph, Jr.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

STFFL32381F.1




