2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1.0000001 1697

1. Entity Name

URCLOGY SPECIALISTS OF STUART, P.L.

Secretary of Stat

07-21-2003 90087 041 ****50.00

Mailing Address

401 E. OSCEOLA 8T.
STUART FL 3494

Principal Ptace of Business

401 E. OSCEOLA ST.
STUART FL 34594

2. Principal Place of Business 3. Mailing Address

WA RE

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

[0 CHECK HERE IF MAKING CHANGES

Jul 21, 2003 8:00 am

€

il

Clty & State City & State 4. FEINumber  §5-1062051 Applied For
Not Applicable
i i t »
Zp Gountry 4 Couniry 6. Certificate of Status Desired [ ?3‘23(13?:(;"9"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name - - - R
=~ —==WARD7PHILIP-H: lll—=—= TR S T = —
4420 BEACON CIRCLE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 34994

City Zip Code

FL

8. The above named entity®ubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

Wit

SIGNATURE

Signature, typad or p-ri.nlsd name of registered agent and iitle if applicabile. (NOTE: Registered Agent sighature required when reinstating) DATE
i FILE NOW!!! FEE 1S $50.00
. . Make Check Payable to Florida Department of State
- Y Due By September 24, 2003
s
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Celste TITLE [ change  [] Addition
NANE SUITS, THOMAS C MD. NAME
steeT aooress | 401 E. OSCEQLA ST. STREET ADDRESS
CITY-8T-2IP STUART FL 34994 CITY-ST-2P
TMLE (1 Detete TMLE ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O palete TITLE ] Change  [C] Addition
NAME-= ——~ e T ] WY e L [ e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ peleie TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
3LE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 made under oath; that ! am a managing member or manager of the

limited liability company or the r

SIGNATURE:

SIGNATURSSRQUIRED

to execute this report as required by Chapter 608, Florida Statutes,

Ik,

SIGNATURE AND TYPED OR PRINTED NANE GF-STGRING MANAGING MEMEER, MANAQER. OR AUTHORIZED REPRESENTATIVE

e /7

Daytime Phone #

0021476

CR2E083 (4/03)



