2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 673919 FILED
1. Enliy Name Jan 29, 2000 8:00 am
LAKELAND UROLOGY, P.A. - S ecretary of State
01-29-2000 90035 016 ***150.00
Principal Place of Business Mailing Address
4435 FLA, NATIONAL DRIVE 4435 FLA. NATIONAL DRIVE
LAKELAND FL 33803-2546 LAKELAND FL 338131516
TP R I AR TG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o nnnoas(y | [Applied For
ap Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
) . . " . ... FeeRequired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Names
MORENO, EDUARDO C. Street Address (P.O. Box Number is Not Acceptable)
4435 FLA. NATIONAL DR.
LAKELAND FL 33804-2546
City FL Zip Cede

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
Signhature, Typed or printed nama of registered agent and title  applicable. {NQTE: Ragistered Agant signature requirad when reinstating) DATE
. o o ] N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution ] Added to Fees
(See criteria on bagk) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [T Delete TITLE - [lchange [ Addition
NAME MORENQ, EDUARDO C. NAME
sTReeT ADDAESS | 4435 FLA. NATIONAL DR. STREET ADDRESS
CiTY-ST-2P LAKELAND FL CIrY-ST-21P _
TNLE [ pekete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
ME = - - e = o N e |- === = == = = “~[Jhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIry-S1-21P
TITLE [ Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P e L - CITY-5T-2iP
TITLE [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
GITY-§T-2IP CITY-ST1-2IP )
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P I CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does potewalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon is true and gogurAig and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweradAS b :
chargead, or on an attachment with an address, with all‘sgeif Jkejempgiverea.

N R -

SIGNATURE: e 0 CA0 AT [- iIB-00 R63-L,HY-04F]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




