2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 569620

1. Entity Name

LAUDERDALE UROLOGY MANAGEMENT SERVICES, INC.

Principal Place of Business

5601 N. DIXIE HWY

STE 320

FT. LAUDERDALE FL 33334
us

Mailing Address

5601 N. DIXIE HWY

STE 320

FT. LAUDERDALE FL 333344146
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90107 023 ***150.00

I BATRTRIR

DO NOT WRITE N THIS SPACE

MR

R |

CR2E034 (9/99)

e e S e T e, 1 T e e o e L
City & State City & State 4. FE! Number Applied For
59-1814719 Not Applicable
‘ " ; —
Zp Country Zp Country 5. Cenificate of Status Desired d $875 Addltlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
CRESCIMANO, LESLIE A Street Address (P.O. Box Number is Not Acceplable)
5601 N. DIXIE HWY SUITE 320
FT LAUDERDALE FL FL 33334
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registerad agent and tiila if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-8 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 |_10,_Election.Campaign Financin . $5.00_May Be__.
TaxTling fequirarment 3 61aCTs 10 15 5. Afier MAY 1, 2000 Foe Wil be 355000 | Trust Fund Contribution. Added to Fees -
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE [JChange [ Addttion
NAME CRESCIMANO, LESLIE A. NAME
stReeT ADORESS | 56801 N DIXIE-HWY 320 STREET ADDRESS
CITY-ST- 1P FT LAUDERDALE FL 33334 CITY-§T-21P ‘
TME VvsD 1 Delete TMLE [JChange [ Addition
NAME SCHNEIDER, ALAN R. HAME
STREET ADDRESS { 56801 N DIXIE HWY 320 STREET ADDRESS
CITY-$T-2P FT LAUDERDALE FL 33334 CITY-ST-21P
TITLE viD ] Delete TME [JChange [ Adaition
NAME PINTAURO, WILLIAM L. HAME
sTReeT ADDRESS | 5601 N DIXIE HWY #320 STREET AUDRESS
CITY-ST-21P FT LAUDERDALE FL 33334 CiTY-ST-2IP
TILE [ Delste TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS o - T - ) "STREET ADDRESS - b - = -
CITY-5T-2IP CITY-ST-2IP
TmLE [ elete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE L A 1 palste TITLE [T Change [ Additien
NAME e 5 NAME
STREET ADDRESS |, wns v, o LT $TAEET ADDRESS
orvstme | LT o £y - 812

13. | hereby certify that the inforgnation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

plemental repert is true and accurate and that my signature shalf have the same legal effect as if made under oath; that { am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all pther iike empowered.

indicated on this report or X
of the corporation or the pzBiver or trugiee &l
changed, or on an attaghment ugth anddre,

a4l

L Ta e
AV T T
L 2 A F N

SIGNATURE:

I

.
L e

i

. ’CH’I@ESCI.M#NO

/-d)~00 954 - yq1- pg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #




