2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

600325

UROLOGIC PHYSICIANS AND SURGEONS, P.A.

Principal Place of Business

1411 N. FLAGLER DRIVE, SUITE #5300

WEST PALM BEACH FL 33401

Mailing Address

1411 N. FLAGLER DRIVE. SUITE #5300

WEST PALM BEACH FL 33401

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90125 033 ***150.00

AJUULULLE

M

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber 00384 Applied For
59-12 Naot Applicable
Zip Country Zip Country o ‘ $8.75 Additional
: ST e | 5. Caificateot Staus Desiied_ [] - 25-79 Additenal ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, RUSKIN W
1411 N. FLAGLER DR.
SUITE 5300

WEST PALM BCH FL 33401

.

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

the obligations of registered agent.

SIGNATURE

with, and accept

Signalture, typed or pri

inted name of registerad agent and litle if applicabie.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable fo Fl

lorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE * PD [ Delete TMLE [ change [ Addition
NAME * BROWN, RUSKIN W. NAME
sreet aooress | 1411 N. FLAGLER DR. STREET ADDRESS
o r-ze W.PALM BCH. FL CITY-ST-2IP
TLE VD [ petete TMLE [ Change [ Additin
NAME GOLDBERG, MURRAY G. NAME
streer aooress | 1411 N. FLAGLER DR. STREET ADDRESS
owv-st-zp  |WEST PALM BEACH FL CITY-ST-2IP
e 18D — nor T RS T T s e e [F g~ | TALE RIS Co TSR T I Change [ Addition
NAME BORLAND, R. N. HAME
street aooress 1411 N. FLAGLER DR., STE. 5300 STREET ADDRESS
crv-st-ze WEST PALM BEACH FL CITY-ST-21P
TILE O peete TITLE [ change  {) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-ZIP

12. I hereby certify that the information supplied with this filin

indicated on this report or

of the corporation or the rec

changed, or on an attach

SIGNATURE:

supple|

or trgstee empgyvered to
7 FUWith alldther like empowered.

execute this report as re

IRE REQUIRED

2lsles

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that
{al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the information

©6,-833.559¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

[= 01 FRV v

"y

CR2E034 (10/02)




