2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J81641 Feb 10, 2002 8:00 am
1. Enty Name Secretary of State
UROLOGY CENTER-OF-30UTH FLORIDA, P.A. 02-10-2002 90002 019 ***150.00
Principal Place of Business Mailing Address
1325 SOUTH CONGRESS AVENUE 1325 SOUTH CONGRESS AVENUE
SUITE 111 SUITE 111
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
58-2821164 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired 0 §3.75 Additional
ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o Name
MONAGHAN, TIMOTHY E ESG. Street Address (P.0. Box Number is Not Acceptable)
54 N.E. 4TH AVENUE :
DELRAY BEACH FL 33483
City FL Zip Code
8. The abov Y 4 MJYQEJE.D_{ for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
. oY
SIGNATURE |- £ / .
Signature, typed or printed na&gol Med agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 1o E:ig:lgzgags:tlr?guz:: e | fdsd-e?j[t’ohgs;sB °
{Ses criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPO O Delste “TTLE CJchange [ Addition
NAME SKINNER, WILLIAM K M.D. NAME
streer aooress | 1326 SOUTH CONGRES AVE., #111 STREET ADDRESS
erv-stz¢ | BOYNTON BEACH FL 33426 CITY-ST-2IP
TITLE PD O Delete TMLE [Jcthange [ Addition
NAME GOLD, ROBERT G M.D. NAME
sTreeT A0oress | 1325 SOUTH CONGRES AVE., #111 STREET ADDRESS
emv-st-ze | BOYNTON BEACH FL 33426 CITY-ST-2F
me  |SD . [ Delete TITLE s 3 Change [ Addition
NAME BIASE, JOSEPH N M.D. NAME
staeet Aopress | 1325 SOUTH CONGRES AVE., #111 STREET ADDRESS
CITY-ST-7/P BOYNTON BEACH FL 33426 GITY-ST-2IP
e 1.0 O Delete TITLE O Change [ Addition
NAME POPOWITZ, STUART M M.D. NAME
staeet noaess | 1325 SOUTH CONGRESS AVE #111 STREET ADORESS
crv-st-zp | BOYNTON BEACH FL 33426 CITY-ST-7P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2/P
TITLE O pelete TITLE M Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

lied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify thal tha information
Al renort 3 true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certily that the information su
indicated on this report or supplem
of the corporation or the receiver or trustee
changed, or on an attachment with an addrgsg/vith all other like empowered.

SIGNATURE: ____.v.>. FLIUURED [~t0-0 o 56137949

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

wd A

v

CR2E034 (9/01)



