2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000930

1. Entity Name

PROSTATE THERAPIES OF ORLANDO, LTD.

Principal Place of Business
1340 PALMETTO AVENUE
WINTER PARK FL 32763

Mailing Address
1340 PALMETTO AVENLE
WINTER PARK FL 327894916

2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, eic. Suite, Apt. #, etc.

A

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—3442049 Not Applicable
i Count Zi Countr . iti
Zip ountry P ountry 5. Certificate of Status Desired || $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

RAXcO. 0 T T T C

",

% MCGUIRE WOODS BATTLE & BOOTHE LLP
50 NORTH LAURA STREET, #3400

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

JACKSONVILLE FL 32202

City

Zip Code

FL

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicabla.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

(NOTE: Registered Agent signature requirad when rainstating}

DATE

9. Capital Contributions $75’00000

10. Amount of Capital Contributions
as Shown on record.

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;I'IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuvents | PI6000092841 . 5
NAVE PROSTATE THERAPIES OF ORLANDO, INC. STREET ADDRESS .
seeTAnoress | 1340 PALMETTO. AVENUE , =
crv-sr-ze | WINTER PARK FL 32789 CATY-57- 2P ‘ . .
=453
DOCLIMENT # R !‘:_"‘_:5('»") )
STREET ADDRESS B
- ST- 2P & S i
CATY-ST-2P Eﬁ?—_’ . r__
o STREET ADDRESS r'rg'é - m
.NME-- - |- - - o . - - . - - —«*«‘:-‘;.r«- = it | 3- — -
STREET ADDRESS AT = ‘
CITY - ST- 2P CITY - ST-2P %:-B:T-j ':é:
DOGUMENT # . 2 S
HAME ADDRESS <2 P
STREET ADDRESS
CITY -57- 218 CITY-T-2P
DOGUMENT #
NAMVE STREET ADDRESS )
STREET ADDRESS aTv.5T-2p G L) D s Pfrais I s
oS s ~06/15/00—-01117—003
DOCUMENT # co. s FEEELh. So
NaME STREET ADDRESS
STREET ADORESS i
CITY-S1-2P GiTY-5T-20

the receiver or trustee empoweared to execute this report as required by Chapter 620, Florida Statutes

. SWME%W%ED

SIGNATURE:

e

S 10-24

14. 1 hereby cerlify that the information supphied with his fiing does not qualify for the exernption siated in Section 119.07{3)(0), Forida Statutes. | further certify that the infosmation
indicated on this report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Date

Dayume Phons #

CR2E003 "3/99}




