2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88273

t. Entity Mame

FLORIDA UROLOGY GROUP P.A.

Principal Place of Business

100 W. GORE ST.. SUITE 405
CRLANDO FL 326806

Mailing Address

100 W. GORE ST.. SUITE 405
ORLANDO FL 32806

2. Principa Place of Busingss

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. # etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90106 025 ***150.00

[T

DC NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FEI Number 50-2048634 Tappliod Far
Not Applicabie
Zi Countr Zi countr
Ip wniry P Y 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

HUNTER, PATRICK T I

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

100 W GORE STREET

SUITE

ORLANDO FL 32808 -

City F{! lélg‘: Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida.
SIGNATURE
Sigrature, typod or ormied name of registored agent anc e if appicati [NOTE: Registersc Agent s gnaurs requircd wman -cirsling] ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects {0 do s0.

FILE NOW!! FEE 18 $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) [ Make Check Payabie to Depariment of State Trust Fund Conribution. Addedto Fees
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DPS [ palee TILE [ Change [ Addition
NAMS HUNTER, PATRICK T., Il HANE
STRELT ADCRESS | 804 W. 2ND AVE. STREET ADDRESS
CITY-ST-21P WINDERMERE FL CITY-$T-2IP
TILE T Ol pelete T3LE [ Change [ Acdition
NAME HUNTER, PATRICK T., ll HAME
STREET ADORESS | 804 W, 2ND AVE. STREET ADDRESS
SITY-ST-2IP WINDERMERE FL ZITY-ST-ZIF
MiLE [ Deiete TITLE [ Crarge [ Addition
NARE HAME
STREET ADURESS STREET ADDRESS
CITy-ST-2IP CIY-3T-2IP
TITLE O Delete TITLE [JChange [ &dcicn
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-51-21° GITY-ST-£1P :
N
TITLF [ Delete TITLE [JChange [ Adcion
HAME NAME
STREET AOURESS STREET ADDRESS
CITY- ST-2IP CITY-5%-21P
TITLE (7 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREZT AGDRESS
CITY-51- 7R CITY-SI-2IF

13. i hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)1), Florida Statutes. | further certify tha: the ir
oort i

indicated on 1Nis report or supplemera
of the corporation or the receiver o

changed, or on an ati;;?nt wi
SIGNATURE:

er |ike empowered.

‘ L

Patrick T. Hunter,

SIGNATURE AND Tvpfyri PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T 2/7/0/07

Dayime Phore ¢

nformation
tope and accuratn and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ute this rgport as required by Chapter 607, Florida Statutes: and that my name appears n Block 11 or Blook 2 1f

|

CR2E034 (10/00)



