| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

1. Entity Name 04-10-2003 20091 045 ***150.00
SEGAUL & HALPERN UROLOGY ASSQCIATES, P. A
Principal Place of Business| Mailing Address
7800 W OAKLAND PARK BLVD SUMTE216 7800 W QAKLAND PARK BLVD SUITE216
SUNRISE FL 33351-3784 SUNRISE FL 33351-3784
2. Principal Place of Busingss 3. Mailng Address H"”“"Il )Im Iml Il"l Iml"‘mm HI”N“ l"” m”mn lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘1603515 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 .d}dditiona!
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT . R =21 A Nam%. - - e Am TR e pe e———— T e e T
SEGAUL, ROBERT Street Address (P.O. Bex Number i NllA table)
. ree ress (PO, Box Numper 1S NOt AcCeplable 3
7800 W OAKLAND PARK BLVD 216
SUNRISE FL 33321
City FL Zin Code
8. The above named emityj submits this statement for the purpose of changing fts registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, lypad o printed name of ragisterec agent and tie it applicable, (NOTE: Registered Agent signature requirat] when reinstating) DATE
n
A FILE N?W F FEE I?“$150 -00 00 9. Election Campaign Financing $5.00 May Be
) fter May 2{’“3 Fee wilt be §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TITLE [ change [ Addilion
NAME SEGAUL, FIOBERT MD NAME
sTheT apomess | 7800 W OAKLAND PK BV 216 STREET ADDRESS
orv-sr-ze | SUNRISE, FL 00000 CITY-5T-2IP
e VvsD 7 Delete L O Change [ Addition
NAME HALPERN,|GERALD MD NAME
streeT anDRess | 7800 W OAKLAND PK BY 216 STREET ADDRESS
ore-st-zp | SUNRISE, FL 00000 CITY-S7-2P
TILE, , e v e o e Delete _HIME L e e .o. .. [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-§T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or supplemental 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 or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an att?ch ent with an address, with-attpther like empowerad.

7 I(— W
SIGNATURE: X. G L &7z JUIRED Q7
; NATURE AND TYPED OR PRINTE!) NAME DFV{SNNG OFFICER OR DIHECTOR Date Daytime Phona #

LTPELED

AY

CR2E034 (10/02)



