)02 UNIFORM BUSINESS REPORT (UBR)
__-:2

L N
\ﬁy-__\

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # LOO00000537 04-30-2002 90138 015 ****50.00
1. Entity Name
HUNTER UROLOGY ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address oo
100 WEST GORE STREET. SUITE 405 100 WEST GORE STREET. SUITE 405 - 890{)*
ORLANDO FL 32806 ORLANDO FL 22806 :
T RS IR
Suhe, Apl. #, efc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
‘City & State T - - B ' Ciy&siate -~ -~ - FEl Nuniber - IED FOH Applied For
- Not Applicabla
Zip Cauntry Zip Country i ; $6.00 Addgitional
8. Cenificate of Status Desired [} Foo Raqulrot;
€. Name and Address of Currant Reglatersd Agent 7. Name and Addroas of New Ragistered Agent
— S e —————— e e e S Name T e e e T sy PO
HUNTER, PATRICK T 1, M.D -
Add Q. 8
100 WEST GORE STHEET. SUITE 405 Street ress (P.Q. Box Number is Not Acceplable)
ORLANDO Fi. 32808
City FL Zip Code
8. The above named ent'iry submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ - - —
®, i or printed Name of registensd RQeM Snd Ltk I ADDRCADW, [mrewnmmmmmmm) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payabls to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TE MGR 1 Delets me O Change [T Additien | 5
NAME HUNTER, PATRICK T il, MD NAME S
STREETADDRESS | 100 WEST GORE STREET, SUITE 405 STREET ADDRESS g
CITY.ST-2P ORLANDD FL 32806 CITY-S1-71P §
TME MGR 2 Celeta TmeE O Change [ Addition | &5
RAME MARY FLORENCE HUNTER HAME
* STREET ADORESS |~ 100 WEST GORE STREET, SUITE 408 = || STREET ADORESS- B R
crry-st-ap ORLANDO FL m CITy-S1-2P
e O Delete TME O Change [ Adaition
-M;.,.‘.‘-.-_'-—’- L e s ———— == —_———naa —WE—"” - — — i — — —_—— e —
STREET ADDRESS STREET ADDRESS
CITY. 557 2P £iTy-§7-2P
me" O oetats e [ Change [ Addition
WAME NAE
STREFT ADDRESS STREEY ADORESS
CITY-5T-2P CIry-§1- 29
e 7 Datete TTE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O3 Delete Tme - EIChange [ Addition
NAME : : " NAME '
STAEET ADDRESS - STREET ADOAESS - .
CITY-§T-11P CITy-S1-2P
11. I hereby certiy that the information su pplied with this filing does not qualify for the exemptlon stated in Section 1 19.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that m signalure shall have tha same legal effect as f made under oath; that | amn a managing member or managér of the
timited liability company or the receiver or trustee to execute this report as requirad by Chapier 608, Forida Statutes, .
7 DR 7957 -f’gg ot
SIGNATURE: ___ SIGNAT/ AUIRED 1 Y183/ 53
mﬁwmnnmwwf o Ve " T oue Daytirma Phons #




