2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  PO0000067524

1. Entity Name

THE RENAISSANCE MEDICAL GROUP, P.A.

Mailing Address

509 JACKSON ST. N.
ST PETERSBURG FL 33705

Principal Place of Business

509 JACKSON ST. N.
ST PETERSBURG FL 33705

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED ,
May 30, 2002 8:00 am .
Secretary of State

05-30-2002 91605 018 ***550.00 i

O

DC NOT WRITE IN THIS SPACE

1s.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requiremenrt and elects to do so.
(See criteria on back}

City & State City & State 4. FEI Number Applied For
59'3657985 Not Applicable
Zi Count Zi Count it
P ountry ® aunity 5. Certificate of Status Desired ~ [] ~ 98:73 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L e e =
) — e Y T s B i § e e S e+ e iy B [ 11 % D = Y s o ol T T e G "t T TR TR TE eEE —
CAMPBEU" C:PHILLIP R Street Address (P.Q, Box Number is Net Acceptalile)
SHUMAKER, LOOP & KENDRICK, LLP
101 E KENNEDY BLVD, STE 2800
TAMPA FL 33802 B City FL | Zpcode
8. The above named entity submits this statement for the purpose of changing its registegad office or registered agent, or both, in the State of Florida.
Vi 2 L1 £/ V4
SIGNATURE _ I/Z”M’/@ WP P /
Sig| hort? a, typad or printed rame osgislere agent ind (le if applicabla. (NOTE: ﬁegisxered Agert signature required whan reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS .

TITLE DP [ pelete TME [ Change [ Addition §

NAME DENNY, KEVIN M M MD NAME [}

STREET AOCRESS | 509 JACKSON STREET NORTH STREET ADDRESS Fé

Grv-st-2P | SAINT PETERSBURG FL 33705 CITY-ST-21P i

TMLE OVPT O etets TITLE CJCange [ Addition | €5

e WOODS, VICTORIA MD N

STREET ADDRESS | 500 JACKSON STREET NORTH STREET ADDRESS

orv-st-2p | SAINT PETERSBURG FL 33705 onv-s1-zp

TIME DVPS [ Delete TITLE 7 ~ o |:| Change _l_:l A‘d_d.iliun
TMME - CASADEVALLS, WUANPMD "~ e =l v sl e e B o

STAREET ADORESS | 509 JACKSON STREET NORTH STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG FL 33705 CITY-ST-2IP

TIMe AS [J Delete TITLE (OJchange 3 Addition

e ELLIOT, ICTORIA J e

STREET ADDRESS | 401 EAST KENNEDY, SUITE 2800 STREET ADDRESS

CTY-ST-2P TAMPA FL 33602 CITY-§T-2IP

TITLE {7 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ oelete TITLE ] Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on thisreport or sLipplemental report is tfrue and accurate
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

plion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an offi

| cer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

2

/7 baytlrne Phane #




