2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601811 Jan 29, 2001 8:00 am
1. Entity Name r f
WINTER PARK UROLOGY ASSOCIATES, PROFESSIONAL ASS Secretary of State
01-29-2001 90169 035 ***150.00
Principa! Place of Business Mailing Addrass
1812 NORTH MILLS AVE 1812 NORTH MILLS AVE 'D 1
ORLANDO FL 32808 ORLANDO FL 32603 09
s TS v IR ARIRTE ORI CR
Suite, Apt. # elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—1 277954 Applied For
Not Applicable
“p Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
: ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - ST Name - - -- = ~ee=e .- - e -
VAUGHAN, DAVID J JR, MD
1812 NORTH MILLS AVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32803 i
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.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! — )
Tex tling requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁizt'izrﬁjﬁggﬁ'ﬁgﬁg{fncmg O fﬁ'ﬁ?o“ﬁi’éfe
(See criteria on back) | Make Check Payable to Department of State '
1, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
L T O Delete TE Asst.Treas § Sect. Cchange (X Addition
NAME GUNDIAN, JuLio C NAME David #. Jublownsici
streer anoress | 1812 NORTH MILLS AVE swreeraooress | 1812 Nev f_‘:\ m l ils Ave,
orv-sr-ze | ORLANDO FL CITY-8T-2P of land e [ELer dy - 392803
TIMLE VPD I Delete TITLE Assictant Secretar 9 8¢ Change [ Addition
NAME JABLONSK', DONALD NAME DOM aid U. Tﬂbl ownsi
streeT anoress | 1812 NORTH MILLS AVE. STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-§T-2P
) Asst,S 0 Al
TE | 3 . - O pelete | Ruds 55 [ Change Addition
CNAME VAUGHAN, DAVID T T e T T T IweeV ﬁ‘”““’" me“m: : :" :
stheet aporess | 1812 NORTH MILLS AVE. sreTaconess | 1B 12 AoV ‘ n is
crv-st-ze | ORLANDO FL CITY-ST-21P o La,y\.do I"LD de 392800
TITLE ] [ Delete e Vice President (& Ctangs (] Addition
NAME KLAIMAN, ALLAN P NAME Allgwn ™ Klarman
street sooress | 1812 NORTH MILLS AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-SI-2IP
AS +a it
T O Detete THLE Secre "I B Change [ Addition
THILL, JEFFREY R e Tedfrey R-THIL s Ave
streeT aooress | 1812 N MILLS AVE swreeraopess | 1 B LA M ortin
CITY-ST-2IF ORLANDO FL CITY-ST-2IP Or Ln.r\dr & 'Flahcll(
TIMLE O Celete TILE Agst. Se :_tr 6+‘°‘ v j Ol chenge (X Addition
NAME NAME Teffre ';ﬁ ‘M\J e
STREET ADDRESS STREET ADDRESS LB\ 15 4 'H"'
CITY-5T-2IP CITY-5T-2p O¢tando ‘r[o ridd 32803

ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
o trug and accuraté and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
red to execute this repcrt as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

M Duvid J, Vaughan, Ir iafor (uo¥) 9473444

SIG/URMPED 0 RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirmg Phone #

13. | hereby certify that the informatiol

of the corporation or 1
changed, cr on an

SIGNATU

i oroT

CR2E034 (10/00)



