FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT/{UBR) nge%::“'e, tﬁ?-gSo?'sO&f'em

PgtyCNE{n':AENT # K98883 07-24-2003 90110 026 ***550.00
MADORSKY AND PINON SOUTH FLORIDA KIDNEY STONE Cl
NTER, P.A.
Principal Place of Business Mailing Address -
100 SE 2ND STREET 100 SE 2ND STREET
S B LT
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
| City & State City & State 4. FEI Number Applied For
65-0131636 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired a §e%;esq Lﬁ:j;gtional
o s = ——:6:1Namo and Address of Current Reglstered'Agent. ™™ ~ T 7. Name and Address of New Registered Agent
Name
CFRA' Lc ) Street Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE
777:5. HARBOUR ISLAND BLYD
TAMPA FL 33602 City FL | 2 Coce

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 famitiar with, and accept
the obligations of registered agent.

et

SIGNATURE S y
- Signaturs, typed c:r printed name of registered agent and title if appficable. (NCTE: Registerad Agent signature raguired when remsla\wg) DATE
FILE NOW!!" FEE IS $550.00 do .
9. Election C aign Financi
After September 10, 2003 Fee will be $750.00 Election Campaign Finarcig ) $5.00 may Be
Make Check Payable to Florida Department of State '
10. .+, . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D ; [ Delete TITLE [JChange (] Addition
NAME MADORSKY, MARTIN NAME
sTreeT anoRess | 6107 BLUE LAGOQN DR #455 STREET ADDRESS
CITY-§1-2IP MIAMI FL 33126 CITY-ST-7IP
THLE 1 Defete F me O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Tme o GG YT T TR O ootz TE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-21P
TITLE O Deete TILE [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2P CITY-§T-Z71P
TILE ‘ , [ Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptwon staled in Section 119.07(3)(i), Flori da Statutes. | further certify that the information
indicatad on this report or supplemental report is true and ag: = gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Qe empoweredLie BXecute thxs report as requifed by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

" ess, withedll other like empowered.

-0 (36$)<30-0050-

Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OKS1G UFFICER OR DRECTOR

AV 8566800

CR2E034 (4/03)



