2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602941 Feb 28, 2001 8:00 am

1. Entity Name

UROLOGY ASSOCIATES OF PINELLAS COUNTY, PA. - = - Secretary of State

02-28-2001 90064 026 ***150.00

Principal Place of Business Mailing Address
1041 JEFFORDS STREET 1011 JEFFQRDS STREET
CLEARWATER FL 34616 CLEARWATER FL 34616
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—1353885 Appliad For

Not Applicable

i t Zi G i
dp Country P ountry 5, Certificate of Status Desired ] ?{g‘ggﬁ?:é“o”af
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARKLEY, CRAIG 8. L :

1011 JEFFORD ST Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 34616 »
City FL Zip Cods

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 title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g vemoroman st o " | atorMAY T 7001 Feqwilpessabog | 1O eCIoTCHmpA Fraring - $5.00 vy
s 4 . Trust Fund Contribution. ] Added tc Fees
{See criteria on back) | Make Check Payable to Depariment of State
11, OFEICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PD 7 Delse TITLE O] change  [J Addition
NAME ROSS, T. JOHNSON NAME
smaeer aooress | 1011 JEFFORDS ST STREET ADDRESS
CITY-§T-21f CLEARWATER, FL 00000 oITY-ST-2IP
THLE ] ] Delete TITLE M change ] Addition
NAME LAROSA, WILLIAM R. JR. MAME
sraeeT A0oress | 1011 JEFFORDS ST STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 0G000 CITy-sT-2P
TinLe STD (] Delete TILE Ol change [ Acdition
NAME BARKLEY, CRAIG §. HAME
streer aooRess | 10711 JEFFQRDS ST STAEET ADDRESS
CITY-S$T-21P CLEARWATER FL CITY-§7-2IP
TITLE [ pelete TITLE [1Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE (7] Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TmE [ belete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustee empowered to execute thig report as requffed by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all othgr like wered.

a d
SIGNATURE: ,, P /&g/ 220l ar-¢Hdl-150F

SIGNATURE AND TYPED OR PRINTEYNAME QF SIGNING OFFICER OR DIREGTOR 7 Dae 7

Daytirre Prone #

CR2E034 (10/00)



