2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

[V Y. Y |

vt Secretary of State |
BAYSIDE UROLOGY, P.A. 05-27-2002 90380 011 ***150.00
Principal Place of Business Mailing Address
501 . UNCOLN AVE 501 S. LINCOLN AVE
SUITE 1 SUITE 11
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2902952 Not Applicabie
Zi Count Zi Couni i
® ountry P ouniry 5. Certificate of Status Desired 0J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABREU, CESAR R T | Street Address (P.O. Box Number is Not Acceptable) =
501 S LINCOLN AVE
#11
CLEARWATER FL 34616 City FL | ZrCode
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
. Signature, typed or printed name of registered agent and titie it applicable (NGTE: Registered Agent signature required when reingtating) CATE
9. This corporation s eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution | Adc;ed ‘o Feas
« {See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST 7 pelete TLE [ change [ Addition §
NAME ABREU, CESAR R., MD. NAME a
sReeT AD0Ress | 501 S. LINCOLN AVE, #11 STREET ADDRESS §
CiTY-ST-21P CLEARWATER FL GITY-ST-2P é
TILE D [ pelete TITLE [ Change [ Addition | O
MME | ABREU, CESAR R., M.D. NAME
STREETADDRESS | 501 S, LINCOLN AVE, #11 STREET ADDRESS
orv-s7-2f | CLEARWATER FL CITY-S1-2F
TITLE O Delete TITLE [CJchange  {J Addition
NAME NAME
STREFTﬁAD DRESS STREET ADDRESS
| cmy-s1-zie T T DA -~ Fomvstze - | - - o - e
e [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-ZIP
TLE [ Datets TITLE : [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
13. | hereby certify that the informaion supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppeqngntal rgba rue 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 corporation or the recei ' | dgrect to execiile 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 alfother likf empowere “;Z /
! = STTRY
SIGNATURE:A e 67/97/ 727 7/%5,/%]”0_;
G OFFICER OR DIRECTOR Emlme Phone #




