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November 21, 2000

Division of Corporations
P.O. BOX 6327

Tallahassee, Florida 32314 OOON2ATETS F——1
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Re: Urology Wellness, LL.C i dD, 0 dekdenl, OO

Document No.: L00000000156
Dear Sir/Madam:

Enclosed herein please find a Statement of Change of Registered Office or Registered Agent
or Both for Corporations along with a check for the filing fee of $35.00.

If you have any questions regarding the foregoing, please do not hesitate to contact me at
1800-935-6889 Ext.: 302.

Thank you for your prompt attention to this request.

Very truly yours, _
\ ~

H SERGILE _ S
&gal Assistant ?g S
Encs. (ﬁ _: 3 rr:i
cc: Mr. Mark Weitzenfeld, President L R -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
A AGENT OR BOTH FOR @ahaiiliitis

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, the undersigned
corporation organized under the laws of the State of Florida submits the following statement in order to change its registered
office or registered agent, or both, in the State of Florida,

1. The name of the corporation: UROLOGY WELLNESS, L.L.C.
2. The mailing address of the corporation: 3120 N. 34® Street
Hollywood, FL 33021
3. Date of incorporation/qualification: 01/05/2000 Document number; L00000000156
4. The name and address of the current registered agent and office:

Michael Bedzow, Esq.
20803 Biscayne Boulevard, Suite 200
Aventura, FL 33180

3. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P.O. Box Not Acceptable)

Gary 7. KorN , ESQ.
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The street address of its registered office and the street address of the business office of its registezat: @Igengas changed, will
be identical.

WWOHR by resolution duly adopted by its board of directors or by an officer tg% :ho%ed l%v_:me board.
B
_ PrEsT penir ////f/ =3
(Signature of an officer, an or vice chairman of the board) (Date) 3 = {:}
@ o~
MA#K a TZENFELD $RETDENT S
(Printed ar typed name and title) e ]

zgent and to accept service of process for the above stated corporation, I hereby accept the
‘and agree to act m this capa,clty I further agree 10 comply with the prows:ons of all statutes

\-€Si§nature of Registered Agent) (D;te)

If signing on behalf of an entity:

{Typed or Printed Name) : - (Capauity)

* % % FILING FEE: $35.00 * * %
Division of Cornorations PO Box 6327 Tallahacces B 222714



