2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000012756

1. Entity Name

WEST FLORIDA UROLOGY ASSOCIATES, LLC

Principal Place of Buginess

6002 49TH STREET ‘NORTH
ST. PETERSBURG FL 337082139

s LT

Mailing Address

- 6002 49TH STREET NORTH
ST. PETERSBURG FL 33709-2139 27

T——

-G e .

2, Prin@ing-PIace of Business

3. Mailing Address

.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90020 004 ****50.00

e e

A

] CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number Applied For
. ,387 ? Not Applicable
Zi Countr Zi Count
® ounity " Uty 5. Certificate of Status Desired a $5.00 Addttional
N Fee Required
— 6. _Name and Address.of Current Registered Agent_ . ___ .. I 7. _Name and Address of New Registered Agent
Name - T ﬁ

SHASTEEN, PHILIP M

100 NORTH TAMPA STREET, SUITE 1800
ST. PETERSBURG FL 33709-2139

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and tils if applicable

(NOTE: Registerad Agent signatura reguired whan rei

instating) DATE

FILE NOWI! FEE 1S $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e [ Delete e @ Addition
NAME NAME He 2s, Tne.
STREET ADDRESS STREETADDRESS | S &4l [ fc
CITY-$T-2P CITY-§T-71P

LL
TLE O3 Detete e ™R [ change 3 Kdition
NAME NAME Tn J‘.,e_ m‘reé_
STREET ADDRESS STREET ADDRESS | 82 &) | é‘) ecr “';3 %0 s
CITY-ST-2IP ° - - CITY-ST-21P r-, e#ﬂ BCJC’
TRLE O pelete TILE EI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-$T-2IP CITY-$T-2IP
TITLE O celete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2F
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-71P

11. | hereby centify that the information supplied with this filing does not gualify 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 cornpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

VAN !HW&@@@JUHRE@

4tea3 207520

SIGNATURE AND TYPED O

H.'NTED Nl’ﬂf OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

CR2E083 (10/02)



