2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000003858 - Jan 12,2000 8:00 am

1. Entity Name

UROLOGY MEDICAL, INC. Secretary of State

01-12-2000 90042 011 ***150.00

Principal Place of Business Mailing Address
6721 US. HWY. 90 W. 6721 US HWY, 30 WEST
LAKE CITY FL 32055 LAKE CITY FL 32055-8245
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 731 Applied Far
-1477293 :
Not Applicable

Zip Country Zip Country 5. Ceniticate of Status Desired [} $8‘75 Additignal
i Fee Required
- 6. Name and Address of Current Registered Agent . [ 7. Namae and Address of New Reglstered Agent

Name

BUSCH, ROBERT G DO Sireet Address (P.O. Box Number is Not Acceptable)

6721 US HWY. 90 WEST A

LAKE CITY FL 32055
City 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
Signaturs, typad or printed name of registered agent and title if applicable (NOQTE: Registerad Agent signature required when rainstating) DATE
e e e ta. ™ | atir MaY 13000 Fao wil ba $sshp | 10 En Campan rancng - $5.00 vy 5o
i ’ 4 - Trust Fund Contrizution. O Added to Fees
{See criteria on back) | Make Check Payable to Departiment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PDC O Delete TMLE [ Change [ Addition | &
e BUSCH, ROBERT G DO e g
STREET ADORESS | 6721 US HWY 90 WEST STREET ADDRESS &
cry-51-21P LAKE CITY FL 32055 oy S1-2 o
TTLE O pelete TITLE [ Change  [J Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
me N ~[J pelete TTLE: - - - _ - - [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-ZP
TILE . O celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TIP
TIME O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP : CITY-5T-21P

13. 1 hereby cert'llz that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | furtner 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 corparation or the receiver or trusiee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VB A L0 R IRED ([q [e0  Goyic1418

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




