2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 694508 ~ Apr 13,2001 8:00 am
1. Eny Name ecretary of State

UROLOGY ASSOCIATES, MARK 1. LEIBOWITZ, M.D., P.A 04-13-2001 90056 049 ***150.00
Principal Place of Business Mailing Address
1701 S.E. HILLMOOR DRIVE, SUITE #B6 1701 S.E. HILLMOOR DRIVE. SUITE #B6 ) .
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 Uﬂﬂ 3 B 1 52 .
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2. Principal Place of Business 3. Mailing Address ““”I Iml m

]

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  59-2108724 Applied For
Not Applicable
’ - C ~
Zip Country Zp ountry 5. Cerlificala of Status Desired O $8.75 Additionat
_ i . Fee Required
" 6. Names and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LEIBOWITZ, MARK 1., MD
Street Address (P.O. Box Number is Not Acceptable
1701 SE HILLMOOR DR SE ( prasle)
PORT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this staternent tar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {10/00)

I siGNATURE o R P AT
g * ;! . ' Sig_;na'tgre'. yped or printed name of registarat! ?glenl af__!;tj\e if f:pphcan“é. 5
9. 'Tl'zis'(iii?]rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See ctiteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE ﬂ Change [ Additien
NAME LEIBOWITZ, MARK |, MD NAME
strecT anokess | 2215 NEBRASKA AVE, 2A stectaoomess /7D SHE- HiLtmMooR DR -H6
ov-s-2¢ | FT PIERCE FL ov-sie | Ppet st LOCLE [, FL 34952
T S 1 Delete TTE )XI Change [ Adgition
NAME LEIBOWITZ, JO NAME
STREET ADDAESS | 2215 NEBRASKA AVE, 2A STREETADDRESS | fo7py 5.5 H-[ LimlooR. DE.- k6
CITY-5T-2P FORT PIERCE FL CITY-5T-21P PoT &1 LULCIE, FL 34?52
me ' T ) R Cloeee  Qme — 77 7~ - ) e [)Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CORY-ST-21P
TITE [ Delete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P .
TITLE [ Detete TITLE O] Ghange [ Addition
NAME ; o . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Coe I S e e e s R CITY-ST-ZIP
CITE e e e e e e . [ Delete MLET e T % O] Change (] Additien
o R R L
STREET ADDRESS - : . oy
'TE!I}Y-_,STQIPQ I B R . e s = R LR S B A I 1

13. | hereby centify that the information supplied with this filing does not qualify far 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with an address, with all other ke empowered. -
SIGNATURE: D / vi / 7 /D/. éé /- 385~ 8255
Dats ) Daytime Phone #




