2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name )
MADORSKY. AND PINON SOUTH FLO
NTER, PA. .- =

K98883

RIDA KIDNEY STONE CE

Principal Place of Business

100 SE 2ND STREET
4000
MIAMI FL 33131

Mailing Address

100 SE 2ND STREET
4000
MIAMI FL 3313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90061 036 ***150.00

[ 2SIV TN

"y

O

DO NOT WRITE IN THIS SPAGE

City & State C'ity & State 4. FE! Number Applied For
65—013163'6 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Add‘lﬁona'.
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
up—— A . - — e . e Name — - e e e e e m .
CFRA, LLC ) ] - C - -
MADOHSKY’ MARSHA G. Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET One Harbour Place
4000 777 S. Harbour Island Blvd.
MIAMI FL 33131 City in. Gode
£ P Tampa FL 36 6%5j

ts this statement f

8. The above the pypose of changing its registered office or registered agent, or both, in the State of Florida.

“Rder TJ. (Windess

{NOTE: Registered Agent signature required when reinstating)

SIGNATURE

\5’/ﬂ 5 D2

oAt

gistared agent and litle if applicable

FILE NOW!!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do 0.
2 (See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution.

' $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE D [ Detete TILE [ cChange [ Addition §
nve | MADORSKY, MARTIN NAME g
seet acoress | @101 BLUE LAGOON DR #455 STREET ADDRESS §
CITY-ST-21P MIAMI FL 33126 ' GHY-53-2IP o
TITLE ) pelete TITLE [ Change T Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP GITY-ST-2IP

TITLE O palste TITLE [ cChange  [[] Addition
N N ; e e e _
~aTheeT ADDRESS | i - STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-$T-2P

TITLE [ Delete TILE 3 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-$T-21P

TITLE O petete TIme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-§T-21P

13. | hereby certify that the information supplied with this filing dogs 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 acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiv
changed, or on an attachment with an

g

Lol N

Y
o

SIGNATURE:

tee enppgwered to gfecyie this

T Nl st e

..\\"'

2140673 8IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




