2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am
Secretary of State

DOCUMENT # 600737

1. Eniity Name
PINELLAS URCLOGY, INC.

02-19-2004 90017 Q07 ***150.00

Principal Place of Business

3451 66TH STA
ST. PETERSBURG, FL 33710

Mailing Aadress

3451 66TH STA

ST. PETERSBURG, FL 33710

94008534

2. Principal Place of Business 3. Mailing Address

T T

Suite, Apt. #, efc. Suite, Apt, #, etc.

01152004

Chg-P CR2E034 (10/03})
City & State Cily & State 4. FE! Number Appiied For
59-1226600 Not Applicable
Zp Country. Zip Country 5. Certificate of Status Desired ) 58'75 A'ddilianal
- . .- - - —_— e = - . - | e T e T Fee Reqguired — < =
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORGES, FERNANDO M.D.
3451 66TH ST N
ST. PETERSBURG, FL 33710

Street Address (P.Q. Box Number is Not Acceptable)

City

FL J Zip Code

.

8. The above named entity submiis this statement for the purpose of changing its registered office of registered ageni, or both, ip the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE -
. Sipnatwe, typed or primed name of registered agert and tite § apphcabie,

(NOTE: Regi

whan revistatng)

d Agert sior

+ - . FILE NOWY! FEE IS $150.00
‘" After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS - 1.
TmEe - P - 1 pelete TIMLE [ Change i Addition
HAME BORGES, FERNANDO NAME
STREET ADDRESS | 3451 66TH STREET NORTH STE A STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL CITY-ST-2P
LUt s 1 netete TmE T Change ] Addition
RAME HERON, SEAN NAME
STREET ADDAESS | 3451 66TH STREET NORTH STE A STREET ADDRESS
CiTY+ST. 2P ST PETERSBURG, FL CAY-ST-2P
1ITLE T 1 Detete 1ITLE Q Change ] Addition
e KABADIA‘_KEEN . - Col e NaME KAPADIA; KETAN — -7 e
STREET ADDRESS | 3451 66TH STREET NORTH STE A STREET ADDRESS
CITY-ST-21p 3T PETERSBURG, FL CITY-S7-2P
TILE 1 petete TILE [ change  {”] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-57-2P
THLE 7 Delete mLE [3Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
 CTY-ST-2p R . - e ¥ocimv-srze - LY
brme . . R s “Joelee ~ " § TE ) i [ Change ] Addition
INAME | P . . com NAME
I STREETADDRESS | + 37 .- STREET ADDRESS yroon
CITY-ST-2P . OV-STZP _ | e S e me e

112, Thereby certity that the information supplied with this filing 'does-not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
 indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that  am an officer or director
= of the corporation of the receiver or Fustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, of on an attachment with an addsess, with all other like empowered.

SIGNATURE:




