2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023356 May 10, 2001 8:00 am
1. Entity N : rjj
Li;\t]tRAaI;nI;ONE M.D., P.A Secreta of State
. g _ ) '..' o 05-10-2001 901357 024 ***150.00
Principal Place of Business o Mailing Address ' b
1405 NINTH STREET NORTH= = - -* ** """ 1405 NINTH STREET NORTH
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704 SERERE T SR
s P R IR A
Suite, Apl. #, elG. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3560601 Applied For’
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §eae'gesq$f:;ﬁ°nal
‘- - ~ 6Name and Address of Currént Registered Agent ~ "~ ~__ 7. Name and Address of New Registered Agént
Name
NARDONE, LIA M.D.

4751 COCONUT PALM CIRCLE Sireet Address (P.0O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33703

City FL Zip Code

8. The above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirtad name of registered agent and lille it epplicable. {NOTE: Registered Agent signature raquirad when renstating) DATE
] o e ] "

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. I$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax fllerg rlequlrement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O osleta TIILE [Jchange [ Addttion
NAME NARDONE, LIA M.D. HAME

sTREcT ACDRESS | 4751 COCONUT PALM CIRCLE STREET ADDRESS

or-si-2¢ | ST, PETERSBURG FL 33703 crv-st-2p

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-S7-2IP I CITY-ST-2iP

LT T ’ ’ '  Delete ALE o " [OThange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-53-2IP CITY-5T-2IP

TITLE O pelete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

iCIry-S7-2IP CITY-ST-2IP

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. | {urther certily that the infarmation
indicated on this repon 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 cificer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther ke empowered.

LU HROONE LD /ot /o1 77824508

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER CR DIRECTOR # Date Daytme Phone #

SIGNATURE:

CR2E034 (10/00)



