2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H98999

1. Entity Name

OKALOOSA'WALTON UROLOGY, PA

Principal Place of Business

% THOMAS D. ZACHOS
131 REDSTONE AVENUE, SUITE #102
CRESTVIEW FL 32536

Mailing Address

% THOMAS D. ZACHOS
131 REDSTONE AVENUE. SUITE #102
CRESTVIEW FL 325305355

2. Principal Place of Business

3. Mailing Address

R JEAIN

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90022 027 ***150.00

IRARID

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
CRESTVIEW, FLORIDA 630782463 Not Appicabie
Zip Country Zip Country " } $8.75 Additional
32536 USA 5. Certificate of Status Desirad | Fee Required

. 7.__N_§me and Address of New Registered Agent

_6._Name and Address of Current Registered Agent

ZACHQS, THOMAS D., M.D.
173 BEACH DR.
NICEVILLE FL 32578

Name PHOMAS D. ZACHQS, M.D.

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

4154 BEACH DRIVE

Cty NICEVILLE

Zip Code
FL 326578

I 8. The above named entity submits thig statement for the purpdse of changing its regisiered office or registered agent, or hoth, in the State of Florida.

SIGNATURE _ : .
. Signature, typet:: of printed name of registarad agent and {itle if 2pplicable. (NOTE: Registerad Agent signaturé requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax iiH?l; ?e:L(i)remenrgand elects tciy do so. ° After MAY 1, 2000 Fee wlll$ be $550.00 10. Eem"’” Campaign Financing $5.00 may Be
= . Tust Fund Centribution. Added to Fees
(See criteria on back) ] Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE op " O Dekete TITLE () change [ Adcition
NANE ZACHOS, THOMAS D., M.D. NAME
streer anoress | 4154 BEACH DRIVE STREET ADDRESS
CITy-ST-2IP NICEVILLE FL CITY-ST-2IP
TIME O Delete TILE DV [ change K] Addition
NaME NAME TED D. CHUNG M.D.
STREET ADDRESS STREET ADDRESS 169 ELDREDGE ROAD
om-sT-aP i trstZf | FORT WALTON REACH, FLORIDA 32547
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE {J patete TITLE [Jchange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-21P CITY -ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)

{i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

-

(i ,‘zi;:r%r? 3/‘/..:.»;

($50):82-¢:333

SIGNATURE: ___-_ NN

SIGNATURE AND TYPED OR&INTED NAIIE‘DF SIGNING QFFICER OR DIRECTOR Date

Dayume Phona #

CR2E034 (9/99)



