2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601811 FILED
1- Enity Name Apr 14,2000 8:00 am
WINTER PARK UROLOGY ASSOCIATES, PROFESSIONAL ASS ecretary of State
04-14-2000 90020 039 ***150.00
Principal Place of Business Mailing Address
1812 NORTH MILLS AVE 1812 NORTH MILLS AVE
ORLANDO FL 32803 . QORLANDO FL 328031854
F I VLR RPN TR RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1277954 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired O $8'75 Additional
) _Fee Required --
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
e = P Name, e P e S S
“‘VAUGHAN, D,AV]D J‘JR' MD Street Address {P.O. Box Number is Not Acceptable)
1812 NORTH MILLS AVE
QRLANDO FL 32803
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.

'-]IM"LOOO

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - ‘
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erjzflgzn%ag;?:ig;&:: neng ] ﬁ%&ﬁ;ﬁ:’é? ©
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE .o 7 Mhange [ Addition
NAME GUNDIAN, JULIO C NANE
STREET ADDRESS | 1812 NORTH MILLS AVE STREET ADDRESS
CITY-$T-2P ORLANDO FL CiTY-S1-2IP )
e VPD O] Celete TLE N Thange [ Additicn
NAME JABLONSKI, DONALD NAME
stReer aD0RESS | 1812 NORTH MILLS AVE. STREET ADDRESS
GITY-ST-2IP ORLANDO FL Y CITY-ST-2IP
TITLE D o ) ™ Delete TILE [ change  [7] Acdition
| NAME "ACKERMAN, EDWARD ' NAME ; = N
stReer acoress | 1812 NORTH MILLS AVE. STHEET ADDRESS L
CITY-§T-7IP ORLANDO FL 32803 CITY-ST-2IP .
©TMLE P [ Delete TNLE [ Change [ Addition
NAME VAUGHAN, DAVID NAME
' sTReeT aD0RESS | 1812 NORTH MILLS AVE. STREET ADDRESS
CITY-ST-7P ORLANDO FL CITY-ST-2IP ,
TITLE s - D ooeee TITLE . P @FChange [ Aodition
NAME KLALMAN, ALLAN P NAME Klaiman  Allan
STreeT ADDRESS | 1812 NORTH MILLS AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP 5
TimE D O petete e AS #change [ Acdition
NAME THILL, JEFFREY R NAME
sTrReeT ADDRESS | 1812 N MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true anghaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

W Ll//o/ 2000 ( o3 947-3444

L f Date Daytime Phone #

rd

CR2E034 (9/99)



