-

T -
2002 UNIFORM BUSINESS REPORT (UBR)

1723,

FILED
Mar 07, 2002 8:00

DOC

UMENT # 101000019524

1. Entity Name

UROLOGY CENTRAL OF FLORIDA, LLC

01-23-2002 90046 046 ****50.00

Principal Place of Business

Mailing Address

CR2E083 (3/01)

am

Secretary of State

,
OCOEE FL 34261 OCOEE FL 34761 YA &
10 w00, est H0Y=° , 71189
< # 285
2. Principal Place of Business 3. Mailing Address
Sal~
Suite, Apt. 4, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number - Appiied For
Sq - _3 ?) WO—J ' Not Applicable
T i T I e X e e
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Roglstered Agent
Name
' -Hgﬁﬂm BLVl; Street Address (P.0. Box Number is Not Acceptabia)
ORLANDO FL 32801
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE : ] -
Sigrature, typed of printed name of ragistersd agent and sitis if applcable. {NOTE: Ragisiared Aganm signature required whar e indtanng) DATE
' FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e [\JC\\B" L HilwA M O] Delete TE Clcrange [ Addition
NAME - ey So ¥ NAME ) L’”
|-srersooess | 16 ©C° _ W He o STREET ADDRESS W CAND %\ \QS WE W DA
avste | O 0 g‘ 3436 f n oTy-s1-28
TE acd e (e Wil 2\:’0 ;"Jl;f_' Delets ;m [ cange [ Addilon
NAME 5y \ .
STREET ADDAESS | | DO © STREET ADDRESS WV e N\
- omy-51-2P oCoen ?’ 3 '-]?-é / CIry-ST-2P W\ O\~ C}\”\\ 3 \(Y\
o Dot ST s [ el
_smeetaoopess |0 009, A He T St # 2¥> _ STREET ADDAESS - __\/,\/,k&\._\iho“%)‘ = —5 I 7
Cy-sT-ZP ()POO S ’ Y }6 / CITY-51-2P
iyl [ pesete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P CTy-ST-2P
TTLE O Oelete ME O Changs (T Audilion
NAME NAME
STREET ADDAESS STREET ADDRESS
¢y -sT-ap - CITY-ST-21P
o TmE [N P e 2 1 Delste . e |- THLE g —— _ ~[E-Crange Addition~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-TP

11. | hereby certify 1hat the information supplied with this filing does nol
indicatad on this repan is true and accurate and that iy signature
limited liability company or the recelver or trustee empowared o execute this repon as required by Chapter 608, Forida Statutes.

SIGNATORD FESUIRED

AND TYPED OR FAINTED HAME OF SIGNTNG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

1 qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenify thal the information
shall have the same legal effect as if made under oalh; that | am a managing membar of manager of the

) "J’\" }o.z.«._.\ o3 24K- 67S

DPaytime Phona #




