FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT S : ¢ Ctat
DOCUMENT # P00000067524 ecretary of dtate
(02-28-2005 90185 012 ***150.00

1. Entity Name
THE RENAISSANCE MEDICAL GROUP, P.A.

Principal Place of Business Mailing Address
5G9 JACKSON ST. N. 509 ACKSON ST. N.
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705

T R

02222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py APRaTS:

59-3657985 Not Applicable
5 Certbcate of Status Desirod (] 2-75 M““‘“‘*" |

B el e T el i el ol . - - I o ~

6. Name and Address of Current Regists ‘Aé'd

CAMPBELL, C. PHILLIP JR o ‘ . . : -
SHUMAKER, LOOP & KENDRICK, LLP ' DO NOT WRITE

TAMPA FL Somg | T 2800 IN THIS SPACE

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and btk f apphcabie. {NOTE: Ropixtared Ager) signatune requirad when reinsigting) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFCERS AND DIRECTORS | I
TILE DP
RavE DENNY, KEVIN M M MD

STREET ADDRESS | 509 JACKSON STREET NORTH
CHTY-ST-29 SAINT PETERSBURG, FL 33705

TE DVPT

NAME . WEITMAN, MARK MD

STREET AODRESS | 509 JACKSON STREET NORTH
cny-Si-7p SAINT PETERSBURG, FL 33705

TME - DVPT - - - .- B — . D -— - - -o. - ———ra — o e,
NAME CASADEVALLS, JUAN P MD

STREEF ADDRESS | 509 JACKSON STREET NORTH

am-si2e | SANT PETERSBURG, L, 39708 DO NOT WRITE

m gfLIOT, VICTORIA J IN TH IS S PAC E

STREET ADDRESS | 101 EAST KENNEDY, SUITE 2800
CITY-ST-2IP TAMPA, FL 33602

TIME

NAME

STREET ADDRESS:
CIry-S1-2F

THE

NAME

STREET ADDRESS
CETY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Forida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate anc that my signature shall have the same lagal e as if made under oath; that | am an officer or director
of the corporation or the receivar or trustea empoworad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

- changed, or on an atia ith an address, pith all other like empowered,

SIGNATURE: | Yas Jos  p7-822-
—*Edmuum%:o%n:msnm RIGHNG nm:ﬁmn Tosis mj&w‘%é‘u\?ﬂﬂ—
s . LHM; 114 ] B




