2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K74530 Apr 29, 2000 8:00 am

1. Entity Name
UROLOGY CONSULTANTS OF SOUTH FLORIDA, INC. ecretary of State
= 04-29-2000 90014 019 ***150.00
Principal Place of Business Mailing Address
3801 PGA BLVD 3801 PGA BLVD
STE 9 STE 901
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410-2757
us us
T T s s VAR AR AR RARTO
10 Docrance Strest
Suite, Apt. #, etc. 55526. Apt. #, Gﬁo DO NOT WRITE IN THIS SPACE
e O
City & State City & State 4. FEI Number Applied For
. 65-0116468
pFO\I’ i dewﬂ(ﬁl EI Not Applicakle
o Country 53 q O 2) CO""TS{ 6 Pl' 5. Certificate of Status Desired O gg‘gesq S%ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
STEIN. MARVIN &t Cocporaron  Sustemn
! Street Address (P.O. Box Number is Not Accepﬁ'able)
3301 PGA BLVD ine Leoond, Rood
STE 901
PALM BEACH GARDENS FL 33410 — YT
Plhaniedion FL | 23554

8. The above named gntity submits this staternent for the purpose of ch%@%ﬂiﬂfeh(m%gistered agent, or both, in the State of Florida.

| ¢ SISTANT SECRETARY
AR g«f/{ / SPECIAL s

SIGNATURE &
\iTe, typed ot printed namedfrsgislaravént and title If applicable. (NOTE: Ragistered Agent signature required whan rainstating} DATE 1 l v
9. This corporation is eligible 1o satisfy its 1ntarQiDte ! FILE NOW!!! FEE IS $150.00 1 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 5;5;;‘23,,?0"‘;?;?;&5;": " g fﬁ-%;gggfe
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS , I 12, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DP Piioemg TNLE Preaideny « CEC /D ra-vor R Changs [, Adaition
NAME STEIN, MARVIN NAME Michael T peffernan
streeT a00RESS | 3801 PGA BLVD STE 901 STREETADDRESS | |00 Dovcaance 9., Suwite Hoo
Ciry-ST-21P PALM BEACH GARDENS FL 33410 CiTy-ST-2IP Prodvvdence, BT £9903
TITLE . [ Delete TITLE VP + Coo " Change [ Addition
NAME NAME Y a8 u)om\\e
STREET ADORESS STREETADDRESS | \© Do (ance S, Suite Yoo
CiTY-5T-219 CITY-ST-2IP Povidence, ¥X O3%03
TILE [] Delete TITLE D+ TVeQauler O change  [X) Addition
NAME NAME oy D, Gilneen
STREET ADDRESS STREET ADDRESS |40 ] avice O, wihe HOO
CiTY-8T-21P CITY-ST-2IP Proutdence RT 03903
THLE {7 Delete TILE \“)J ool COU«ﬂ‘\‘_)E\ -+ Secretad Change [ Addition
AME NAE Nesonica. A . Borrett, Eag .
STREET AUDRESS SIREETADDRESS | 1y Dorvrance Sy, Suite O
EITY-§T-21P CITY-ST-21P Orovidence LRF 02903
TITLE O Celete TIMLE B ( Shaet 660(&“'&(5 O Change  JX Acditicn
NANE NAME De Nauuen, EO%
STREET ADDRESS STREET ADDRESS | 301 %c,\a Blud,;, Ouate Qo)
oiry-ST-2 eiTy-S7-2P ol Beacdh Gacdens, EL. 32410
TITLE [ pelete TITLE i [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter B07, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacmmss. with algjjmpowered,
\ - Y .
SIGNATURE: )(‘ ol 7. Nedonico A Beweet Hol~ §3]- 6755

/Elmmuns AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Yime e



