2002 UNIFORM BUSINESS REPORT (UBR) 03-25-2002 90182034 “*¥150.00 E

L0O6000011697
DOCUMENT # 00000011697
_ . \ FILED
URoLOGY SPeCIALISTS HF STUA f PL. Apl‘ 27, 2002 8:00 A.M
Princlpal Place of Busi Mailing Addre
e osn st o b ascen s | Secretary of State
STUART FL 34394 STUART FL 34994 ‘
2. Principal Place of Business 3+ Mailing Addrees : IIIIIIIII WAL O 0 AR AT RS OO 800 e
Sults, Apt. #, atc. Suits, Apt. #, etc. ‘ DO NOT WRITE N THIS SPAGE
City & State City & State FEI Number Applied For
o e “ > 65_1%2051 Nmp)\pplicab!e
Zip Country Zip Country < 's. Contficats of Status Desred [ gﬂsﬁg& muonar
6. Name and Address of Currort Registsred Agent 7. Name and Address of New Registered Agent
L Name |
zAngE' Emﬂ CON HC |IHI|C| E. SUITE 100 Street Addrass {P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 34934 |
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing lis reglsiered office or registered agen, or both, in the State of Florida.

SIGNATURE

Signature. Typed or peiniad name of registerad agent and Iftis H appiicable. {NCTE: Regisiarsd Ageni eignars required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. i MANAGING MEMBERS/MANAGERS 18, ADDITIONS / CHANGES _
nme MGR [ Delets me Dlchange [ Addition | 5
HAME SUITS, THOMAS C M.D. NAME =
STREET AD0AESS | 401 E, OSCEOLA ST. STREET ADDRESS 8
CITY-ST-7P STUART FL 34994 CITY-ST-2IP ﬁ
e O Datete TME O c@e % Addition | G
RAME NAME ~3 :7\';:1

e avrar FILED
ToLE 1 Delee e ‘ : Apr 27, 20\

NAME i . ) NAME

STREET ADORESS - - ) STREET ADORESS L - S t
CRY-ST-ZP . omy-st-2 B cCreta l'y {
TLE O Detete TITLE R

NME - NAME

STREET ADDRESS - STREET ADDRESS

CIFY-S7-7P fy CITY-51- 2P

e i 3 Delete me D) Change [ Addition
KAWE ? - NAME

STAEET ADDRESS STREET ADDRESS

cm(-E_'r-zlP CITY-51- 2P

TE [ Delete TME O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-21P CITY-S1-2P

11. | hareby certity that the information supplied with 1his filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiteg liability company or the recelver or § d to execute this report as required by Chapter 608, Florida Statutes.
- -

————
Geerb AS LR YRS SR ey g0z
SIGNATURE: S F.viie bk LN N L s
Bana; " e Caytima Phona §

TURE AND TYPED OF PRINTED NAME OF BKINING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPAISENTATIVE




