© 005

- FAMERA RO

400135406344

(Address)

(City/State/Zip/Phone #)

[ pekue [ warr [] maL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

]}.’3.-"'['.'3,-”__'8——El1 L_IE'E}—-{[I 0 ##

3800

Cffice Use Only -




COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: YUrological Associates of South Florida, P.A.
(Name of Corporaticn)

DOCUMENT NUMBER;_600005

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all correspondence concemning this matter to the following:

Howard E. Kurzwel|, Esq.
{Name of Contact Person)

Howard E. Kurzweil, P.A.
(Firm/Company)

101 N.E. Third Avenue, Suite 1500
(Address)

Ft. Lauderdale, Florida 33301
(City/State and Zip Code)

For further information concerning this matter, please call:

Howard E. Kurzweil, Esq. at (954 y 615-0100
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

il . . . .
Ame nt Section %ﬁenﬁﬁent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E(45 (8/05)




STATE'I\(ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 8607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Florida
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Urological Assoclates of SDU“'I Florida, P.A

2. The principal office address: 8840 N, Kendell Drive, Suite 602E, Mlaml, Florida 33176

3. The mailing address (if different):

fDocument number; 600005

4. Date of incorporation/qualification: 8/1/61
5. The name and street address of the current reglstemd agent and registered office on file with the

Flouda Department of State:
Melvin A. Mackler, M.D.
8940 N. Kendall Drive, Suite 602E, :Ml_aml, Florida 33176

bors 2
6. The name and street address of the new registered agent (if changed) and /or registered office :J.?-f;;_“, 22
(if changed): s '
Richard C. Davi, M.D. 5;5?*;* v
oy 4 OE
Y, W ol
. “3?;‘ %) m
(P.0. Box NOT acceptzble) @ ff.'
The street ndd{eteqf its reﬁlstered office and the street addms of the business office of its reg" tcred'hgem,
as changed will be identica
. Such authorized by resolutipn duly ado IR« t:l di°f du'acto by an officer so
authori e board, or thé compesation has been notified in wrlting of the c
Rlchard C. Davl, M.D,
e dp o NG 8,
b fh intm tered agent and agree to act in this capac
.I erre eyrgcgg':?ta eo it ;th t‘la;:;gggigrni ? atarutgs' relatmo the roper ami compleate perj'ormanc
of my duties, an r with and acc, l r e ob igation of m ‘? dgs rereg;J f( Or, if this
locument is gemg mere to rc ccm registere confirm that the
corporation een notifi ting o t.r c ange ‘
08/28/08
(Date)

gistered Agent)

ignature o
If signing on behalf of an entity:

K—?iﬁé\ le & @EA«) I‘

(Typed or Printed Name} .
* + % FILING FEE: 535.00 w bk

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




