2002 UNIFORM BUSINESS REPORT (UBR) May O?EI%O%]Z) 8:00 am§

DOCUMENT #  K88273 Secretary of State

1. Epntity Nama

FLORIDA UROLOGY GROUP P.A. 05-03-2002 90172 045 ***150.00
Principal Place of Business Mailing Address

100 W. GORE ST.. SUITE 405 100 W. GORE ST., SUITE 405

ORLANDO FL 32806 ORLANDO FL 32806

NSRRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
<|~—=City.& State. - o m o - zemi—iere e | 22= Ciity & State e e 5 4 2FEILNUMDEr 2 S rasa o T T = [Applled Far T |-
59—2948634 Not Applicable
Zi C i i
® ouniry 4p Country 5. Certificate of Stetus Desited ~ []  $8+75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HU H' PATR'CK T ) Street Address (P.C. Box Number is Not Acceptable)
100 W GORE STREET
SUITE
ORLANDO FL 32806 City FL Zip Code

8. The above pamed entity submits this statemnent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
4 .

L

SIGNATURE

¢ Signature, typed or printed name of registered agent and title if applcable {NOTE: Registered Agent signatura required when réinstatng) DATE
9. This corporation is eilgible to satisly its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE DPS [J Delete TILE O crange (5 Addiion | 5

HAME HUNTER, PATRICK T, Il HAME =

STREET ADDRESS | 804 W. 2ND AVE. STREET ADDRESS §

CITY-ST-2P WINDERMERE FL CITY-ST-2IP u
" o

TITLE T [ Defetz TITLE [ Change [ Addition | G

N HUNTER, PATRICK T, I ang

STREETADDRESS® | '804 W, 2ND AVE. ~--= =" == = === " seonm o wom = R GTREET ADDRESS 7 4 = = o m mm ot 2 e L e | temm e - e | —

CITY-ST-2IP WINDERMERE FL ' CITY-ST-2IP

TITLE ] Detete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-S7-2IP

TITLE O delete TILE {_J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-5T-2IP

TILE O befete TMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-21P CHY-ST-2IP

THLE [ pelete TITLE [C) Change [ Addition

NAME NAME

STREET ADDRESS |, ~ STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify 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 corperation or the receiver or trustee empow axgcute 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 with an address, like empowearad. R
. er y ‘r "'.II:—.Q;?#"\_ F W }IJ
B 7430 TR S T g T d )
4 2

[T AL TN AL
HINWOF SIGNING CFFICER OR DIRECTOR fDate Daylime Phone #

SIGNATURE: ___ v/

SIGNATURE AND TYP




