2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 602055 Secretary of State
1. Entity Name 01-21-2003 90551 037 ***150.00
MID-FLORIDA URCLOGICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
RS. COTO & CASCARDO RS. COTO & CASCARDO
1616 WOODWARD STREET 1616 WOODWARD STREET
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1292999 Not Applicable
Zip Gountry e ] Geuntry 5. Chiificais of Stais Gesired ™~ []  $8-75:Additional~ - -
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONAHUE' DENNIS J Street Address (P.C. Box Number is Not Acceptable)
1616 WOODWARD ST.

ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typad or printad nama of registared agent and Litle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added o Fees
Make Check Payable to Fiorida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE « | VD 1 Delete MLE [ change [ Addition
NAME GERBER, ADAM NAME
streeT anoress | 1616 WOODWARD ST STREET ADDRESS
CHTY-ST-71P ORLANDO FL 32803 CITY-ST-22
TNLE VPD ‘ O Delee TLE O change [ Addition
NAME LOPEZ, JUAN A NAME .
street anoress | 1616 WOODWARD ST STREET ADDRESS
CITY-ST-ZIP ORLANDO FL- - : - _— - omy-st-zp | - -
TILE STD 3 Delete TLE {Ichange [ Addition
NAME DONAHUE, DENNIS J. NAME .
sTreeT aooress | 1616 WOODWARD ST. STREET ADDRESS
CITY-51-2IP ORLANDO FL CITY-ST-2IP
TITLE VPD O pelete TIMLE [ change [ Addition
NAME KATA, EDWARD J NAME
sTReeT aDoress | 1616 WOODWARD STREET STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-ST-2IP
TITLE D [ Defete TILE [ change (] Addition
NAME GEORGES, CLETUS NAME
sreer aoress | 1616 WOODWARD ST STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP
TITLE [ velete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplernental re gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with angd i r like gmpoyvered.

SIGNATURE: ___ SIGNZHIZ 1 ECSTRED

SIGNATURE'RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime FPhane #

CR2E034 (10/02)



