2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT {(UBR) Apr 09, 2003 8:00 am :

DOCUMENT # 694508 ecretary of State .

1. Entity Name 04-09-2003 90181 009 **%150.00
UROLOGY ASSOCIATES, MARK I. LEIBOWITZ, M.D., P.A

Principal Place of Business Mailing Address
1701 SE. HILLMOOR DRIVE. SUITE #B6 170t S.E. HILLMOOR DRIVE. SUITE #B6
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34352

VWA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2 108724 Applied For

Not Applicable

1 Z s
Zip Country g Country 5. Certificate of Status Desired | $8.75 Addtional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — o —— Name o B e e - . - [ & raer -

LEIBOWITZ, MARK |., MD
1701 SE HILLM?FOR DR SE

Street Address (P.C. Box Number is Not Acceptable)

PORT ST LUCIE FL 34952

City : FL Zip Code

=,
1" 8. The abcve named ehity submis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L B O FEE NG S 1000 0 " | BT s R B A S BET SRR Lo Lo A0 L IO
f&éﬁ May 1,‘26’1§Fee will be $550.00 . ‘ : : ?emi:n Caénpaigbn i ' 0 adad 10 F
~Make Check Payable {6 lorida Department of State b fust Fund Goniribution. ed to Fees
10, <% S OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . [PTD . ) Detete e O Change [ Addition | &
mve - | LEIBOWITZ, MARK |, MD NAME 2
street aooress | 1701 SE HILLMOOR DRIVE #6 STREET ADDRESS 3
orv-s-2p | PORT SAINT LUCIE FL 34952 CITY-§T-2IP 2
TILE s . ] petete TILE [J Change  [] Addition %
NAME LEIBOWITZ, JO NAME
streer ADDRESS | 1701 SE HILLMOOR DRIVE #6 STREET ACDRESS
GITy-81-2P PORT SAINT LUCIE FL 34952 CITY-ST-2P
e~ TR e S s ] Pt e T E e e e o Lo o e D)Change. [ Addiion™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TImLE O pelete TITLE ‘ [ change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GCITY-ST-7P
TME-T  p ettt o< < . . - & Delete TITLE o ’ ] ) (1 Change L] Addition | .
NAME ‘ ' NAME ' I o
STREET ADDRESS |- . _ STREET ADDRESS J
* EITY- ST-7P ) < - - Neny-stze s : o T

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | turther 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 recejver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appearg/in Block 10 or Block 111if

changed, or on an attachmgfit with an address, with all cther like empowered
SIGNATURE: AR 772335 8255
SIGNATURE AMWMIAME OF SIGNING OWIRECTOH Date Daytirme Phora &




