2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUIVIENT # '
1. Entity Name 603051 Secretal ’ Of State
FLORIDA UROLOGY SPECIALISTS, P.A. 02-04-2002 90256 050 ***150.00
ONE South Bihco | At e South chool Auve -
¥ SCHOOL AVE J8(SCHOOL AvE
SUITE 200 SUITE 200
SARASOTA FL 34237 SARASOTA FL 34237
- : UARCAEARTER AR A b
2. Pringipal Place of Business 3. Mailing Address
éO( me - s above Same as a bov<=
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For
59'13571 10 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and ‘Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent”
Name
DEMLER JAMES W. Streel Address (P.Q. Box Number is Not Agceptable) .
7‘.$CHO0LAVE Pne South SChool Ave, JSuibe 300
SUNE 200
SAR)?ASOTA FL 34237 City FL Zip Code

8. The dbove named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Add'ed 10’“,1‘:32535
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delate TITLE [ Change 3 Additlon
P
NAME DEMLER, JAMES W. HAME .
STRE T ACDRESSaet S-S ORAVESUFFE200 smerranosss | One. Seouth School Ave, Suite 00
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
TITLE P [ Delete TILE [J Change  [J Addition
NAME WILLIAMS, THOMAS H. NAME
STREET ADDRESS #SCHO’OL AVE, SUITE 200 STREETADDRESS | (On . S(SM‘H"\ SQJ"I OOI A""fv S“d {-?_ Q-OO
CITY-ST-ZP SARASOTA FL 34237 CITY-57-2IP )
TITLE T ’ Ooelete . § e ’ T [ change [ Adcition
s
tae TINGLE, WILLIAM e Yhe D6
STREET ADDRESS | 4gp SCHOOL AVE. SUITE 200 s s | Pyne. Soutth School Ave, Suite ©
¢
oy-sT-zp 7] SARASOTA FL 34237 CITY-5T-2IP
TITLE T O Delee TITLE [Jchange [ Addition
NAME BILIK, A. JOSEPH NAME .
STREET ACDRESS o S’CHUOL AVE. SUITE 200 STREET ADDRESS Dné.\soul""\ SChoo { Auc, ,5u| te 00
¢l
CmY-Ss-20 LSARASOTA FL 34237 CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-57-2IP
TMMLE 3 Delate TITLE: {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not gqualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregd to exggute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an agdress wn mpowered n G
/ 4 =, Y i am
SIGNATURE: /// e FoAne Jodcsor / 7/ o2 (‘7‘//> 30 9-7000

SIGNATURE AND TYPED OR PmN'rE;d’AME OF SIGNING OFFICER onﬁecm‘h- TN hin v e Lo Date” Daytime: Phone #

CR2E034 (9/01)

(S5 ] FTuAruTS




