FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

UROLOGY ASSOCIATES OF PINELLAS COUNTY, P.A.

Secretary of State

02-21-2003 90843 040 ***150.00

DOCUMENT # 602941

1. Entity Name

Mailing Address
1011 JEFFORDS STREET
CLEARWATER FL 34616

Principal Place of Business

1011 JEFFQRDS STREET
CLEARWATER FL 34616

A NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59—1353885 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
e - i B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
BARKLEY' CRA'G S Street Address (P.C. Box Number is Not Acceptabla)
1011 JEFFORD ST
CLEARWATER FL 34616
City FL Zip Code

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

’.\

SIGNATURE

Signatura, typad or printgdt name of registered agenl and title if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Finanging
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TITLE [ Change  [] Addition
nawe - {ROSS, T. JOHNSON HAME
staeer avoress 11011 JEFFORDS ST STREET AUDRESS
crv-st-zp |CLEARWATER FL CITY-§T-2P
TILE VD [ celete THLE [ change [ Addition
NAME LAROSA, WILLIAM R. JR. NAME
STREET ADDRESS | 1011 JEFFORDS ST STREET ADDRESS
CiTY-ST-2IP CLEAHWA‘[‘ER F|_ CIy-ST-20P
" TITE ST T T Dot e b - [JcChangs [ Addition
NAME BARKLEY, CRAIG S. NAME
STREer ADCRESS 1011 JEFFORDS ST STREET ADDRESS
erv-s-7p | CLEARWATER FL CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE ] Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this flliperees not quar
indicated on this report or supplemental zeRprt |s tr e
of the corporatlon or the receivar or Y

DR AN - TOR

Daytime Phone #

,7/;7/0@

Dad

SIGNATURE:

Wﬂ‘é ANV)FVEH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

QLTLOY

i

L

CR2E034 (10/02).

4



