| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

- Entity Nama

571839

PANAMA CITY UROLOGICAL CENTER, P.A.

~

ringipal Place of Business

30 DOCTORS DR
SANAMA CITY FL 32405

X

Mailing Address

80 DOCTORS DR
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, eic.

Suite, Apt, #, otc.

2

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-20-2002 90134 014 ***150.00

FERAURRGHRARIRRO b

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Number Appliad For
59-1822901 Not Applicable
i i
Zp Counlry Zip Country 8. Cartificata of Status Desired ] $8'75 ‘W“"""’
Fes Required
i ___6.Name and Address of Curtent Reglstared-Agent™ ==+ = c | . . .- 7.-Name and Address of New.Registered Agent..
I T . e e - R Name _ __ - .. Lo L. e ol e L
[DUNN, MD N P Street Address (P.O. Box Number is Nol Acceptable)
80 DCCTORS DR .
PANAMA CITY FL 32405 i .
City FL I Zip Code

. 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

Sigraturs, typad or printed nama of registered agant and title if eppicabie. {NOTE: Registarad Aganl sipngiure requirec when rensteing) DATE.
3
9. This corporation is eligible to satfsfy its Intangible FILE NOW!I FEE IS $150.00 lio C ion B .
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 1o ﬁﬁzllz-:ndag:;?:uﬁ::m i O fg'g?o'gzy”m
(See criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 _
T VPD [ Delets TIMLE Ochange [ Addition g
A DUNN, NEAL P p = NAME <
:IHEEIADDRESS 80 DOCTORS DRVE {€5n d.ﬂxch‘" STREET ADORESS 3
I-st-2¢ | PANAMA CITY FL cy-St-2ip §
fru STD O Delete me Octange  [J Addition | G
g HEALEY, DENIS E. - , WME
et a007Ess 80 DOCTORS DRVE V1< --P{— n mﬂ/ STREET ADORESS
ITY-SI-1P pm CITY FL . Ciry-51-21
iflE T T Delata e PR . 6Wanqa AZT Addiion
pe HvE TTau . B2 isuviscerpo
T [REET ADDRESS STREET ADDAESS Noedo s th
frsrar o512 o 5 a0
jLe 3 Colet e ' ~J D chage O Addition
e . NAME
TREEY ADDRESS STREET ADORESS
[rv-st-ae oTY-ST-2P
e O Detete e O change [ Adiion
e NAME
[REET ADDRESS STREET ADDRESS
[v-s7-2° CmY-§1- 2P
T L1 Delete TTLE Clchange [ Addilon
N RAME
[REET ADDRESS STREET ADDRESS
JY¥-sT-2P C-ST-2P

3. | hereby certi

\hat the infarmation supptied with his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATUREC ] L

Indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered 10 executs this report as réquired by Chapter 607, Florida Statutes; and that my nama appeaars in Biock 11 or Block 12 it

charged, or on an attachment with an addrass, with all other like empowerad.
G gsasEen rrorrisor_2J1lox (G
R DAR G o BN DN\D (20 ~ 110 (3D NELS
[:7T) S Dayuma Phone #




