2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. - A98000000310
1. Entity Name i
FMD UROLOGIC THERAPEES I, LTD. w7 FILED
Principai Place of Business Mailing Address 02 APR ‘ 7 FH 3: hh
670 N. ORLANDO AVENUE. SUTTE 102 670 N. ORLANDO AVENUE. SUITE 103 e g NP
MAITLAND FL 32751 MAITLAND FL 32751 SECRETARY SVF?_TO%-{[‘)EA
2. Principal Place of Business 3. Malling Address I ‘ ' ” "m "m"m"m "m "mmll ”lu Ilmlll
Suite, Apt. #, etc. Suite, Apt. #, etc, DUE BY MAY 1, 2002
City & State Cily & State 4. FEI Number T “TAoplied For
B A e e i e e [T 6OB4BIG18 . L R
pplifat!a
Zip Country Zp Country 5. Certificate of Status Desired fi:fq Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- T S R e S T ';\lfff;___ — S et It -
- KRESGE’ H.C JR. Street Address (P.Q, Box Number is Not Atl:c:;aptable)ﬂ—v -
670 N. ORLANDO AVENUE, SUITE 103
MAITLAND FL 32751

EACLL LT FRNC

City FL Zip Cede

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 or printed nama of registared agent and titla it applicable. DATE
9. Capital Contributions , 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEFT. OF STATE
a5 Shown on record. $175.000.00 in FLORIDA fo cite. I 90,020.00 _ SEE REVERSE 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 to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # K41401 STREET ADDRESS

NAME FLORIDA MEDICAL DEVELOPMENT, INC.

streer aporess | 670 N. ORLANDO AVENUE, SUITE 103 CITY-ST.2P
orv-st.ze | MAITLAND FL 32751 o u i
po—— smeeomess | —04/03/02--01012--D13

_NAME USSR WU | S BERS0, 28 #eaaCOF 00
STREET ADDRESS | 5
_ST-2p ‘

Mo o Fe B5p6. 2%

D

OCUMENT # STREET ADDAESS
NVE LE )l . — i C T PR - = s -
STREET ADDRESS CITY-§T-2IP

CITY-§T-71P * -

Y

DOCUMENT #7 STREE? ADDRESS

NAME = ‘
STREET ADDRESS CITY-ST-2IP ﬂL ;
CITY-ST-2IP - j
DOGUMENT # STREET ADDRESS 4

NAME

STREET ADDRESS CITY-ST-21P

CITY-$T-2IP -

DOCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CINY-ST.ZP

BITY- ST 2IP N A

14. | hereby certify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ' 7 C . fhse: :23 SIS D ﬂ% (?Gd 7 %00 -433-(597

s

CR2E003 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phone #



