2001 UNIFORM BUSINESST REPORT (UBR)

DOCUMENT # LO0000011697

UROLOGY SPECIALISTS OF STUART, P.L.

Principal Place of Business Mailing A:ddress
401 E. OSCEOLA ST.
STUART FL 349%4 STUART FL 34954

i

401 E. OSCEOLA ST.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[
|

FILED |

OFAPR -4 AM 7: 5,

SECRETS RY OF S :
TALLARASSEE H_g?e%;x ’

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Numbgr Applied For
L5- 0l ao€1
Zi o ! it Zip ! Count -
P . Country P ountry 5. Centificate of Status Desired D $5.00 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslerad Agent
| Narme '

WARD, PHILIP H I !
4420 BEACON CIRCLE, SUITE 100 l
WEST PALM BEACH FL 34994 |

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

City

FL Zip Code

8. The above named entity submits this statement for the purpc>sel of changing its registered office or registered agent, ar both, in the State of Florida.

{
SIGNATURE ‘ i

k]

Signature, typad o printed name of registered agent and title if apph‘cabl\e.

(NOTE: Registered Agent signature required when reinstating) ) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

P,

CR2E083 (11/00)

- r——

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE gUGI'?S THOMAS C MD . [ pelete TITLE l [ Change [ Addition

sreeraoness | 401 E. OSCEOLA ST. | . TOOOO3IS3Z T 0
: . -N4/1201--01120--0:23

CITY-57-2IP STUART FL 34994 CITY-ST-ZIP ! &&ﬁ&'—ﬂ N *#*»#SD DU

TILE " 1 Delete TLE ' [ change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : o .= . i CITY-ST-21F

TITLE ) i O pelete e [C1Change [} Addition

NAME l NAME

STREET ADDRESS l STREET ADDRESS

CITY-$T-7IP | CITY-ST-2P

TIMLE ' oelets TIMLE [D-Change [ Addition

NAME | NAME

STREET ADDRESS i STREET ADDRESS

CTY-ST-2¢ L l CHTY-ST-ZP

TMLE by | O] Detete MLE O change T Addition

NAME ‘ : NAME

STREET ADDRESS | ‘ STREET ADDRESS

CITY-ST-2IP X CITY-ST-2IP

TITLE 'O pelete THLE O Change [ Addition

NAME | NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ! CITY-ST-2P

11, | hereby certify that the information supplied with this filing doés rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nd that my signaiure shall have the same legal effect as if made under oath, that | am a managlng member or manager of the
Br or trugtee empowered to execute this report as required by Chapter 608, Florida Statules,

-~ !
el P
Lo h (\\.‘ i
FRCtEUS [ [ KRY JENCR

indicated on this report is true and ace
limited lability company or the

SIGNATURE: Sihe

S o

e

.

e

21301  53/220%7/

SIGNATURE AND TYPED OR F‘RINTED MNAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daylime Phona #




