FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT # P0O0000067524 Secretary
1. Entity Name 01-21-2003 90097 045 ***150.00
THE RENAISSANCE MEDICAL GROUP, P.A.
Principal Place of Business Mailing Address
509 JACKSON ST. N, 509 JACKSON ST. N.
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
2. Principal Place of Business 3. Mailing Address H"H"’ m "m "m "m "m "l” II“I I"“ '"I] I”ll"l“ I]Il ‘Il‘
Suite. Apt. #, etc. Site, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3657985 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired | $8'75 ﬂ_\dditionar
_ o . ..Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address ot New Registered Agent

Narne

CAMPBELL, C. PHILLIP JR
SHUMAKER, LOOP & KENDRICK, LLP

Street Address (P.O. Box Number is Not Acceptable)

101 E KENNEDY BLVD, STE 2800

TAMPA FL 33602 City FL | 2P 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 familiar with, and accept
- the obligations of ragistered agent.

SIGNATURE
. Signature, typed or printed name of registarad agent and tile if applicakle. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
 FILE NOW!! FEE IS $150.00 . o
9. Elaction Carmnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O elets TTLE Clchange ] Addition
NAME DENNY, KEVIN M M MD NAME
street aooress | 509 JACKSON STREET NORTH STREET ADDRESS
orv-st-ze | SAINT PETERSBURG FL 33705 CITY-ST-2IP
e DVPT [ Delete TIMLE [JChange [ Addiion
NAME WOOQDS, VICTORIA MD NAME
sTReeT D0AESS | 509 JACKSON STREET NORTH STREET ADDRESS
orv-s-zf | SAINT PETERSBURG FL 33705 CITY-5T-2IP
TmE . |DVPS v I " L VP S g [3}-Change - .~ [=]- Addition..} .
NAME CASADEVALLS, JUAN P MD NAME
STREET A2RESS | 508 JACKSON STREET NORTH STREET ADDRESS
ar-st-z¢ [SAINT PETERSBURG FL 33705 omy-s-2P
TNLE AS (3 oelete TITLE [ change [ Addition
NAME ELUOT, VICTORIA J NAME .
stree apoRess [ 107 EAST KENNEDY, SUITE 2800 STREET ADDRESS
cav-st-zp - | TAMPA FL 33602 LITY-ST-2IP
TITLE [T pefete TILE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIY-ST-ZP
TITLE [ Deiete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or tpastee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 if
changed, cr on an attachment with An pfidress, with ail Zher like empowared.

SIGNATURE: ___SI¢ =QUIRED i[(Sla”)

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥

1001 1y

A

CR2E034 (10/02).




