2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A33550
1. Entity Name : Fil ILED
SECRETARY OF STATE.
FLORIDA PROSTATE CENTERS, LTD. BIVISTON OF CQRPGRM!BHS
Principal Place of Business Mailing Address : BD H&Y - h PH l: 3 3
6002 49TH STREET NORTH 8002 49TH STREET NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33708-2114
2. Principal Place of Business 3. Mailing Address H"m”"l ’”II ml’ ml’ I”" II"I{I” I"l”l'" III" II'”I‘I” ’ll’
Suite, Apt. #, elc. Suite, Apt. #, etc, l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3158674 Not Applicabie
Zp Country 2 Country 5. Certicate of Siatus Desied [ ?3, ;’:esq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e = o e S "Nams__: “"___’,’,"‘" e e e o e S U S e T )
PROSTATE CENTER MANAGEMENT INC. Street Address (P.O. Box Number is Not Acceptable)
6002 49TH STREET N.

ST. PETERSBURG FL 33709

City I FL Zip Code

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
Signatura, typed of printed name of registered agent and ttle if applicabla. (NOTE: Registerad Agent signature requirgd whan reinstating) DATE
9. Capital Contributions 5750 000.00 10. Amount of Capital Contributions ) 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ . in FLORIDA to date. ‘ SEE AEVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.
12. GENERAL FARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # V70407
STREET ADDRESS
NAME PROSTATE CENTER MANAGEMENT, INC.
STREET A00RESS | 6002 49TH STREET NORTH V-2
cy-s1-2e ST. PETERSBURG FL 33709 e e et e —
DOCLIVENT F.I__II_JI | I P i Fromaivas P £ ] ¥
’ STREET ADDRESS ’ 1 5 _D 15
NAME = oo
STREET ADDRESS R
CTY-ST-2P CTY-§1-2
DOGLMENT # . . . —
.. — - ——r— T s STREET ADDRESS *| = - .- — - =" - - -
NAME
ADDRESS CITY - ST-2P
CrTy-S1-2P iry-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY- §T-2P CITY - 5T- 2P
DCCUMENT #
NAME STREE S
STREET ADDRESS o
CITY-ST-2P by -5t-2¢
DOCUMENT #
NAME
STREEVADDRESS
CTY-5T-2P oy 57- 2P

t4. | heseby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true gnd accurate and th gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empgeerkd to execute this ye X

=2ED Y bRE  JIFERSTED

FfNAﬂ}RE AND TYPED OR PPC’TED NAME OF SIGNING GENERAL PAH"I'NER Date Caytima Phone #

SIGNATURE:

" uahﬂl ,_bc—l—fga?uu m;/

NLVSRHLT Y

W=



