FILED
2004 FOR FROFIT R ORATION Jul 09, 2004 8:00 am

DOCUMENT # F03000002755 Secretary of State
1. Entity Name 07-09-2004 90001 022 ***150.00
KANSAS CITY UROLOGY CARE, P.A.
Principal Place of Business Mailing Address
5750 WEST 95TH STREET, STE. 229 5750 WEST 95TH STREET, STE. 229 2406077 9
SHAWNEE MISSION, KS 66207-2969 SHAWNEE MISSION, KS 66207-2969
S s RGO

Suite, Apt. #, etc, ; Suite, Apt. #, etc. 07022004 Chig-P CR2E034 (10/03)

City & State " City & State 2. FEI Number Applied For

48-1216340 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Stalus Desired [ ?g.;esqggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Nurmber is Not Acceptable)
PLANTATION, FL 33324
City FL 1 Zip 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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

.

SIGNATURE

Signature, typed or urim.;ed name of regstered agsnt and fitle app‘l»cable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD C [ pelete TITLE [JChange [ Addition
NAME LEIFER, GARY M.D. NAME
STREET ADDRESS | 5750 WEST 95TH STREET, $TE. 229 STREET ADDRESS
CITY-5T-2IP SHAWNEE MISSION, KS 662072969 CITy-57-2IP
TILE VPDT ‘ [ Delete TALE [ Change  [J Addiion
NAME STRICKLAND, JOHN M.D. NAME
STREET ADDRESS | 5750 WEST 95TH STREET, STE. 229 STREET ADDAESS
CITY-57-2iP SHAWNEE MISSION, KS 662072969 Ciry-S1-21P
TILE s (] Delete TME £ change [ Addilion
RAME FAY, WILLIAM A M.D. NAME
STREET ADORESS | 5750 WEST 95TH STREET, STE. 229 STREET ADDRESS
CiTY-ST-ZIP SHAWNEE MISSION, KS 662072969 CITY-57-2IP
TILE D ‘ [ pelete TLE [ change ] Addition
NAME AUSTENFELD, MARK M.D. NAME
STREET ADDRESS | 5750 WE_ST 95TH STREET, STE. 229 STREET ADDAESS
CiTY-5T-2IP SHAWNEE MISSION, KS 662072963 CiTy-ST-2IP
TLE D O Delete TMLE O change  [J Addition
NAME HERRICK, THOMAS B M.D. NAME
STREET ADDRESS | 5750 WEST 95TH STREET, STE. 229 STREET ADDRESS
CITY-ST-2IP SHAWNEE MISSION, KS 662072969 CITY-sT-2iP
TMLE D [ Deiete TE [JChange [ Addition
NAME FRIEDEN, FLOYD F M.D. NAME
STREET ADDAESS | 5750 WEST 95TH STREET, STE. 22§ STREET ADDRESS
cmv-sT-2F | SHAWNEE MISSION, KS 662072969 Ty-sT-7I

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 orjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

changed, or on an attachment address, with all other like efhpowered.
f 7/2/0%’ 3333/

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH EEC’EOR Date Daytime Phone #




