2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am§

o “ »
DOCUMENT # 1 01000020660 - ° Secretary of State
05-06-2002 90129 006 ****50.00
BRANDON UROLOGICAL ASSOCIATES, LLC
Principal Place of Business Mailing Adtiress
500 VONDERBURG DRIVE, SUITE 201E 500 VONDERBURG DRIVE. SUITE 201E
BRANDON FL 33511 BRANDON FL 33511
F e v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3758427 ~y Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired EI $5.00 Additional
Fae Required
== =~ . —.—.. 8. Name and Address of Current Reglistered Agent= . - - e ~_7.“Name and Address of New Reglstered Agent -
Name
M"'LER' MICHAEL b Street Address {P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD., SUITE 700
TAMPA FL 33808
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
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
ME o o [ Delete e President O changs KT Addition
NAME NAME James E. Alver, M.D.
STREET ADDRESS SREETADDRESS | 500 Vonderburg Drive, Ste. 201FE
CITY-ST-2P . CITY-ST-ZIP Brandon. FL 33511
TITLE [ Delete e Secretary [J change K] Adeition
NAME NAME Angelo 8. Paola, M.D.
STREET ADDRESS SRETADRES | 500 Vonderburg Drive, Ste. 201E
CITY-ST-2Pp — - R - - es . ROITY-STZP. Brandon, FL ~ 335Lle—— - - .
TITLE 7 petete TITLE Treasurer [Jchange ) Addition
NAME NAME Robert L. Karp, M.D.
STREET ADDRESS STREETADORESS | 500 Vonderburg Drive, Ste. 201E
CITY-ST-2IP CITY-ST-2IP BRran d(‘)n L 13 5 l 1
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P : CITY-ST-2Ip
{ TITLE [ Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE [ pelete TITLE (O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cmy-stzp

11. 1 hereby certify that the information supplied with this fili
indicated on this report is true and accurate and tha

limited liability company or the receiver or truste wte this report as required by Chapter 608, Florida Statutes.

- £

bl o

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the

AOUNRED 0/25%7/ 813/685-0827

S
\
R PRINTED NAl

) i
SIGNATURE: 0 < / |
SIGNATURE AND TYPE M| (%; gﬂ_'?ilNAG MATCCTAFJ?% fdfMB A JI%_A&A&E{. gﬁ éU]"Il'}!gHIZED REPRESENTATIVE Data Daytima Phona #

CR2E083 (9/01)




