2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  K18505 Secretary of State

+. Entity Name 01-30-2003 90130 022 ***150.00
RODERICK M. FITZ-RANDOLPH, JR., MD,, PA. |

Principal Place of Business Mailing Address '
16618 VILLALENDA DE AVILA 16618 VILLALENDA DE AVILA 900 135 29
TAMPA FL 33613 TAMPA FL 33613 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2873834 Not Applicable
Zip Country Zip Countryi— ) | 5. certicate of Staws Desred [ gg.ggqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZ-RANDOLPH, RODERICK M., JR
16618 VILLLENDA DE AVILA
TAMPA FL 33813

Street Address (FQ. Box Number is Not Acceptable)

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. | am familiar with, anq accept
the obligations of registered agent.

itsd rame of régistared agen
R .

i $lerad Agent signatiuré réquired
ipe e Agent signature reauad

Wil T .

FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $500 May Be

_ Atter May 1, 2003 Fee will be $550.00 L Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State - .
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PVD 0 pelete TTLE [ change [ Addition 8, ,
NAME FITZ-RANDOLPH, RODERICK NAME 2
streeT aooress | 16618 VILLALENDA DE AVILA : STREET ADDRESS 3
ory-s-ze | TAMPA FL 33613 CITY-ST-2P g
TITLE  oelete TITE [ Change [ Addition %
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘3
CITY-$7-2P oITy-ST-21P i
TLE ’ T ’ T Delete TITE ’ T T - [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS i
oy-sT-2P GITY-ST-2IP
TIILE [ Delete TITLE [ thange ] Adgition
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CHY-ST-2IP
TILE [ Dslete TITLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-§T-71P R
THLE : O pelete TILE ’ e T * [ Change, ** [ Acdition
NAME _ HAME . ;
STREET ADDRESS . e ‘ STAEET ADDRESS , - T T
CITY-57-2P o : - ! CITY-ST-2P Lo S P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. cese !D :

SIGNATURE: %EC’QWW@WRE@M FeteRoudolgh Tn no (fezfo3 13-965-2330

SIGNATURE AND TYPED OR PRINTED NAKIE OF SKENING OFFICER OR DIRECTOR Date Daytimea Phone #




