2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 694508 R cretary of State™

UROLOGY ASSOCIATES, MARK |. LEIBOWITZ, M.D., P.A 02-13.2002 90183 043 ***150.00
Principal Place of Business Mailing Address

1701 SE. HIULMOOR DRIVE. SUITE #66 1701 S.E..HLLMOOR DRIVE. SUITE #B6

PORT ST. LUCIE FL 34852 PORT ST. LUGIE FL 34852

I lnumlnlumu|||u|||||‘|1|I>_i’ii!i_l||‘|| I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NMOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2108724 Not Applicable
Zi . Courtr Zi Count iti
P urlry P ounity 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent -
- : Name ; o '
LEIBY MARK |.
% WITZ, K1, MD Street Address (P.O. Box Number is Not Acceptable}
1701 SE HiLLMOOR DR SE
PORT ST LUCIE FL 34952
iy
2 City FL Zip Code
8. The above mamed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printed nams of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisly its intangible FILE NOWN! FEE |$ $150.00 10. Elsction Campaign Financing $5.00 May Bo )
. Tax filing requirement and eiects todo sa. . . . After May 1, 2002 Fee will be $550.00 } i tributions 3 -] 4o’ Py R
e P ity R ; - .+ «Trust Fund Contribution: - ; M Added 10 Feas
., ‘{Seecriteriaonpack)’ . = st s o0 D Make Check Payable to Department of State: - |, .- = .~ L e Y
11. - ' OFFICERS ANDDIRECTORS = 7 o I 12. - ) ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTD O Delste e [l change [ Addition
NAME LEIBOWITZ, MARK i, MD NAME
staeer acoress | 1701 SE HILLMOOR DRIVE. #6 STREET ADDRESS
crv-sr-ze | PORT SAINT LUCIE FL 34952 CITY-ST-71P
THLE s M delete THILE [ Chenge [ Aadition
HAME LEIBOWITZ, JO . NAME
sreeeT aooress | 1701 SE HILLMOOR DRIVE #6 STREET ADDRESS
crv-sr-ze | PORT -SAINT- LUCIE FL 34952 CITY-5T-2IP
TILE N ‘ 3 Delete mE . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IF CITY-ST-2IP
TITLE O pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-81-2P CITY-ST-7IP
TMLE [ Datete TITLE [ Change  [J Addition
NAME NAME .
STAEET ADDRESS < - - STREET ADDRESS ~ E R
CITY-ST-2iP CITY-ST-2IP ~ ] o ‘
L o o Ooeee s o fame T ot e e L Bk Tedese st [ Changs - [ Addiion
" NAME - NAME ' ) o RO ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP B ~ .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 4 19<0'7_’(3)(i). Florida Statutes..! further certify that the information
indicated on this report or supplémental réport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am agf officer or director
of the corporation or the receiyer.or trustee empoweréd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bibck 11 or Block 12 if

changad, or on an attachm twith'gn'a}ddress. with all other like empopered. | : .
SIGNATURE: _Y¥.” o2l <y - }'/ 27/9 2~ 567385 -82.55
SIGNATURE-ANDT¥PEB-OR PRINTED NAME T SIGNING CJFICER OR DIRECTOR Date Daytime Phone #

(2432 .V

CR2E034 (9/01)



