2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 602055 Mar 08, 2000 8:00 am

MID-FLORIDA UROLOGICAL ASSOCIATES, P.A. Secretary of State
03-08-2000 90017 044 ***150.00
Principal Place cf Business Mailing Address
RS, COTO & CASCARDO RS. COTC & CASCARDO
1616 WOODWARD STREET 1616 WOODWARD STREET
ORLANDO FL 32803 ORLANDO FLA 32803-4142 LUYLOU LUV
A s (Rt et
Suite, Apl. #, etc. SuilE. Apl #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1292999 Applied For

Not Applicable

i Country Zp Country 5. Certificate of Status Desired C $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
| e TR T e o e -DOVAHUE _ —DENNTIS T, - o
Z=:COTOMANUEL-Y =~ | ~ - Street Address (P.O. Box Number is Not Acceptable)
1616 WOODWARD ST. 1616 WOODWARD STREET
ORLANDO FL 32803
Zip Code
“¥rLaNDO FL | 3%803
8. The above naWs statemenwrpose of\%(egmemd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ty) rprlnred name of registerad agent and 1l f applicable. [NOTE: Registersd Agent signature requirad when remstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election G an F ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o A fgﬂfo"ggfa
(See criteria on back) O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P Kl Delete TILE VPD [ Change [ Addition
NAME COTO, MANUEL J NAME GERBER, ADAM
stheeT anoress | 5714 TARAWOOD DRIVE STREET ADDRESS 1616 WOODWARD STREET
CITY-ST-2IP ORLANDO, FL 00000 CITY-ST-2IP ORLANDO, FL 32803
THLE VPD 1 patste TITLE O change [ Addition
NAME LOPEZ, JUAN A NAME
streeT anoress | 1616 WOODWARD ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-7IP
TITLE STD 3 pelete TITLE [ change [ Addition
NAME DONAHUE, DENNIS J. NAME
stReETAQDRESS | 1616 WOODWARD ST . . . g smeaomess | . e
CITY-87-2IP ORLANDO FL ) CITY-S5T-ZIP
THE VPD [ Oelsts L [ Change [ Adcition
NAME KATA, EDWARD J NAME
srreer aboress | 1616 WOODWARD STREET STREET ADDRESS
CITY-$T-2IP ORLANDO FL CITY-ST-ZiP
TITLE O pelse TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP N | OITY-5T-2P

13. | hereby certify that the ipformation supgfied with this filng does not qualify for the exemption stated in Section 112.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report r supplementajfreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theyeceiver or truflee empowered to axecute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmgnt with araddress, wij other like emp

SIGNATURE: __ SWAMin 2 R

SIGNAFURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Date Daytime Phone #

CR2E034 (9/99)



