2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000003858

FILED

Jan 30, 2001 8:00 am

I Entiy Name : Secretary of State
UROLOGY MEDICAL, INC.
01-30-2001 90021 050 ***150.00
Principai Place cf Business Maliling Address
6721 US. HWY. 90 W, 6721 US HWY. 90 WEST
LAKE CITY FL 32055 LAKE CITY FL 32055 9 0 8 1 0 1
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 73_1477293 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] ?g-gesq Sf:é“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.- - - | Name

BUSCH, ROBERT G DO
6721 US HWY. 90 WEST

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

LAKE CITY FL 32055

City

FL Zip Code

8. The above named enlity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi i i i "
9. $hwsiﬁ9rporatlc'>n is elltglblde tc|) se:llslfyc\its Intangible FILE NOW!!! FEE IS."$'!50.UD 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects 1o co sa. IB/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PDC O Delete TITLE V PAES10ENT [ Change Wtion
Nav BUSCH, ROBERT G DO NAME o |D/MMI erc b0,

stheer aoDRess | 6721 US HWY 90 WEST sweeranoress | @7 B+ U (HH&HwhAY 10 w7

onv-s1-22 | LAKE CITY FL 32055 oITY-S1-ZP Ak iy  FL 3105Y

TITLE [ palete TITLE 4 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TNLE [ pelete TITLE [ Change  [] Addition
NAME CoT oo NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-2IP

TITLE . O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wip’-w an address, with all other ifke empowered.

smnmune?k%‘ iy ﬂr—xﬂ/\ R BERT & Buscw

“SSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



