2002 UNIFORM BUSINESS REPORT (UBR) ADF 23F12%g?800 am

DOCUMENT #  P(Q1000057184 ecretary of State

1. Entity Name

RENAISSANCE INTEGRATIVE HEALTH, P.A. 04-23-2002 90342 005 ***150.00
Principal Place of Business Mailing Address

200 SOUTH ORANGE AVENUE 200 SOUTH QRANGE AVENUE o=

SARASOTA FL 34236 SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

IRUREERAR RV
8451 Shade Avenue .
@g#oe% } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X |Applied For
Sarasota, Not Applicable
i i t .
Zip Country ap Couniry 5. Centificate of Siatus Desired O $8.75 Additional
1 --34243. . _ .| _USA.. - —. .| - ST U SV [ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
MOORE' JOHN L Street Address (P.0O. Box Number is Not Acceptable}
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 \ .
) City ) FL | %° Code

B. 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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabila. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax ﬂlingrequirememgand elects tc?tdo s0. X , After May 1, 2002 Fee willsbe $550.00 10. Elect\on Campaign Financing O $5.00 May Be
el rust Fund Contribution. Added to Fees
(See criteria on back} : W Make Check Payable to Department of State
11, 4, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE - [ pelete TITLE D, P, T [ Change  J] Addition §_
NAME ) NAME el G. Rivera, M.D. <
STREET ADDRESS STREET ACDRESS 99 5 Royal Lytham Avenue §
CITY-§1-2P orv-s-2p | Bradenton, FL 34202 W
TITLE [ Delete TITLE D, VP, S [ Change ] Addition %
NAME NAME Rachel Bartels, M.D.
STREET ADDRESS SIREETADDRESS | 9915 Roya]_ Ly-t_ham Avenue
CTY-§T-2P ‘ CITY-ST-2IP Brade.nton, FI, 34202
CTME - ST R T e s s m = e = T paetg - T TTLE ST RS eiieer—mtm=o——So s . [ Change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDARESS
GiTy-ST-21P CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE ] [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-8T-21P
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP

13. | hereby certify 1} Qformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thy§ report osupplemeatatmesag 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: corporaf geeiver or{nysies emypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or o an attachghent with ggladdrea, with all other like empowered.

NN P ‘lll IIOQ\ Ul- 30844

A
GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




