e

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X 2-3%-0)  for-§59.1155

SIGNATURE ARDTYFED OR PRAVTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

- —— "

2001 UNIFORM BUSINESS REPORT (UBR) g
~
DOCUMENT #  LO0000005379 >
1. Entity Name %
HUNTER UROLOGY ENTERPRISES, L.L.C. Fi l =
&0
1 .
Principal Place of Business Mailing Address 0] FEB 27 Pﬂ 8 32
100 WESY GORE STREET. SUITE 405 100 WEST GORE STREET. SUITE 405 (‘F:n SOT Y r' TATE
ORLANDO FL 32806 ORLANDO FL 32806 - ‘“ "“ *[ o 6 ,{'I"- fii :
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -~ | Applied For :
) Not Applicable
Zip Country Zip Country . » . $5 .00 Additional
o ] . L o ) ) ) :’f.ﬂ?er‘(iflca‘tfe c’»f Status Desired ] E] Fes Required S
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Raglstered Agent
Name ’
HUNTER' PATRICK T "’ MD Street Address (P.O. Box Number is Not Acceptable)
100 WEST GORE STREET, SUITE 405
ORLANDO FL 32806
City FL -Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE ‘ ‘ .
Signature. typed or printed nama of registered agsnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating} ' DATE
FILE NOW!!! FEE IS $50.00 il lj‘ E’[_EE':’_I,I‘I 1_"5’ |‘1 é'—li, L _ﬁ_l o= Lo
Make Check Payable to Department of State SEAHS (0 srkEa U
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES .
e MGR [ Delete T7LE " Change [0 Addition | S
NAME HUNTER, PATRICK T Il, MD NAME =
smeeT aonkess | 100 WEST GORE STREET, SUITE 405 STREET ADDRESS Q
crv-s-2¢ | ORLANDO FL 32806 CITY-ST-2IP g
. o
“3JMLE MGR O Delete TILE . ' Ol ctange [ Addition { 85
mve | MARY FLORENCE HUNTER S
sTReeT a00REss | 100 'WEST GORE-STREET, SUTFE-405 - - --- - -J| sreer apoRess-( - - T e o e -
CITY-5T-2P ORLANDO FL 32806 CITY-ST-IP
TITLE O Delete TIME . ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ' CIry-ST-21P
TITLE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p B ’ CITY-§T-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CiTY-S§7-7IP
TILE (1 baleta Tk [ cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP



