2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # P99000023356

1. Entity Name

LIA NARDONE, M.D., P.A,

ecretary of State

04-30-2003 90080 021 ***150.00

Mailing Address
1405 NINTH STREET NORTH

SAINT PETERSBURG FL 33704

Principal Place of Business
1405 NINTH STREET NORTH
SAINT PETERSBURG FL 33704

11U&7rJ0Y

NG

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

NARDONE, LIA M.D.
4751 COCONUT PALM CIRCLE
ST. PETERSBURG FL 33703

City & State City & State 4. FEI Number Applied For
59-356%01 Not Applicable
Zi Zi iti
P Couniry ° Country 5. Certificate of Status Desired a 58‘75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent -~ - -~ — - == - - =7, Name and Address of New Reglstered Agent
Name

ANARDINE . L 1A m.D.

Street Address (P.O. Bo, r\]umber is Not Acceptable)
| 1103 Guie  woay

ST Percrspase,

Zip Code

FL 706 |

D &acH

istered agent.

SIGNATURE L
- /‘S\g ture, typed of prin ed_'n

of regisiered agent and tite if applicable.

{NOTE: Registered Agent signature mqu}sd whan reinstating}

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. 1 am familiar with, and accept

DATE

a)
FILE NOW1H FEE IS $150.00
m After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Adtled to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D [ Delete TIILE D P&ohange [ Addition
NAME NARDONE, LIA M.D. NAME DARDOWE LIA M-D.

steeeT Anosess | 4761 COCONUT PALM CIRCLE STREET AnDRESS | | (O B (rm-f- oAy

erv-si-ze | ST. PETERSBURG FL 33703 T |Sr Deemodude,  Gercd, F 3 3706

TiTLE ] Delete TILE (J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TITLE e s cem e oo e[ iDglgters 0 - TTLE e | T e oo T - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-8T- 2P

TILE O Delete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O Delete TILE - O change [ Addition
NAME ) T . L . NAME Y s - "o Y

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N CITY-ST-2IP N

12. | hereby certify thatithe mformauun supplied with this fllmg
indicated on this report or supplernental report is true an

changed, oron a with an addrees, with all other like empowered.

SIGNATURE S Z2I0) )

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

QUIRLTA sdaedwe, #1.}.

- SIGNATURE ANDTVPX? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

b
£
2

CR2E034 (10/02)



