2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00
DOCUMENT #  PO1000001824 ffcretary of Staté1 "

1. Entity Name

ERNEST C. REHNKE, MD,, FACS, PA. 04-26-2002 90009 046 ***150.00
Principal Place of Business Mailing Address

1615 PASADENA AVE SOUTH STE 460 1615 PASADENA AVE SOUTH STE 460

ST PETERSBURG FL 33707 ST PETERSBURG FL 33707

AR AR

2. Principal Place of Business 3. Mailing Address
Sui}e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) 4. FEI Number Applied For
- 59-2854378 Not Applicable
I~ ~Zip = - - eee e | = Count . Zi Count i
ip QUMY — - SB e ]LEOMYY |5 Certificate of Status Desired M $8.75 Additional
e T e T e e i . Fee-Required. __
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WHITE' RONALD C ESQ Street Address (P.O. Box Number is Not Acceptable)
;5348 FIRST AVE NORTH
“ ST PETERSBURG FL 33710
N Cit Zip Code
“ v FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typsd or printed name of registered agent and tlle if applicable. (NOTE: Registered Agent signalure required when reinstating) L . CATE
i . . P . . . l ' N ' :
8. ¥h;sf?.0rporat|9n is elltglb\:'ttl) satltts;fycl:s Intangible Af F"h-nE N1OW.J FEE !S“ $150.00 10. Eiection Campaign Financing $5.00 may Bo
ax filing requirement and'elects to co so. er May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. [1 - Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
e REHNKE, ERNEST C MD N
STREETADORESS | 1615 PASADENA AVE SOUTH STE 460 STREET ADDRESS
orv-si-ze | ST PETERSBURG FL 33707 oiTv-57-20
TITLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF _ N e _‘QITY-STV-E_L‘P‘ I P . . -
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-8T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-7ZIP
TITLE [ peiete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-§T-2IP
TITLE (2 pelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ’dress. with all other like empowered. i

SIGNATURE:

¥ fae 7 g ﬂ;ﬂ ﬁggizf#
[ 7

:

-]

CR2EQ34 (9/01)



