2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000001824

FILED
Mar 31, 2003 8:00 am
Secretary of State

1. Entity Name

ERNEST C. REHNKE, M.D., FACS., PA.

03-31-2003 90199 007 ***150.00

Principal Place of Business

1615 PASADENA AVE SOUTH STE 460
ST PETERSBURG FL 33707

Mailing Address
1615 PASADENA AVE SOUTH STE 460

ST PETERSBURG FL 33707

VA D

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 8543 Applied For
59—2 78 Not Applicable
Zi ountr Zi Counti’ iti
' Country P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P . - Name _ e . I
WHITE, RO CESQ Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.U. BoX INumber 1s Nol Accepilabie
5348 FIRST AVE NORTH
ST PETERSBURG FL 33710
ﬁ
i Zip Code
/M FL | 2
" 8. The above named entity submits this s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
-
SIGNATURE / el / ?T\/
“ Signalure, typed or prted narrzﬂrgg&( gent and title if applicabla. (NOTE: Registerad Agent signature raguired when rainstating) DATI
o - L
FILE NOW!!! FEE IS $150.00 . ) ) .
9. Election Campaign Financin
R‘E:. Aﬂer May 1' 2003 :Fee Wi" be 3550'00 Trust Fund C:ntrigbution. ° f(%lg‘?ohg:ife
Make Check Payable to Florida Department of State N
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D ' O oelete TITE O chenge (] Addition | &
NAME REHNKE, ERNEST C MD NAME S
steer anoress | 1615 PASADENA AVE SOUTH STE 460 STREET ADDRESS 3
arv-si-z¢ | ST PETERSBURG FL 33707 CY-ST-2P S
TITLE [ pelete TILE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete MLE [JChange [ Addition
NAME. L[ . L e T " o . ar mem e JLUNAME oL - A -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change ] Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter

changed, or on an attachment with an address,

SIGNATURE: __ SIG

ith all other like g

Bs. | further cectify that the information
Cl as if made under oath; that | am an officer or director
ida Statules; and that my name appears in Block 10 or Block 113

A7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do v Daytima Phone #



