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525 Pope Ave., N.W., P.O. Box 9087, WinTer Haven, FLoriDA 33883-5087

TEL: 863-299-5638 » Fax: 863-299-8944 » www._bprcpa.com

GOMPANY

BECKEFI‘I‘ PRICE & ROWSE, PA.
October 6, 2004

Dr. John D. Shelgren
Urology Associates of Central Florida, P. L.

2509 Partridge Drive
Winter Haven, Florida 33884

Dear Dr. Shelgren:

Per your request, we have completed the "Statement of Change of Registered Office or Registered
Agent" which needs to be filed with the Florida Division of Corporations.

Please sign this form where indicated and mail along with a check in the amount of $25.00 as soon

as possible to: e
=B
Division of Corporations 8 "
P. O. Box 6327 S = I
Tallahassee, FL 32314 gL — M
We h losed fi d :C = i
e have enclosed a copy for your records. Coonp
0E -
- TRE
2y

If you have any questions, please do not hesitate to contact us.
Very truly yours,
BECKERT, PRICE & ROWSE, P. A.

Stoverr & Gl

Steven E. Crisman
Certified Public Accountant

SEC:smc
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

.Egg.:g;mé ;gz thz progisi?n.ilof srfftio_ns 6?8;416 ?r' 6082!5085 Fz’}?rida %tafuteg, thedundersigned limited
submits the following sta f .

b )o)r on ig, A r%)tke s he P[;orida. g statement in order to change its registered office or registered

1. The name of the limited liability company is: UROLOGY ASSOCIATES OF CENTRAL FLORIDA, P.I,
2. The mailing address of the limited liability company is :

2509 PARTRIDGE DRIVE: WINTER HAVEN, FLORIDA 33884

10/11/2002 ‘ ~ . _L02000026929
3. Date of filing/registration in Florida 4. Document number P o
[k S
5. The name of the registered agent and the registered office address as shown on thegégqrdsﬁﬁf theé' T}
Florida Department of State: ‘-'-_;‘,; A e
ROBERT .J. STAMBAUGH g T
Name m"< m
99 6TH ST. S. W. :‘5 = fg
Address e w2
WINTER HAVEN, FL 33880 =T =
City, Staté and Zip S
6. The name and address of the new registered agent and/or office:

JOHN D. SHELGREN, M.D.

Name
427 E. CENTRAL AVE.

Florida street address (P.O. Box NOT acceptable)

WINTER HAVEN FL 33880

City, State and Zip

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or chax:iges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limijted dtability company or as otherwise provided in the articles of organization or
AtineapTee e cotnpany.

JOHNW D. SHELGRER
(Printed or typed name of signee)

1 hereby accept the appointment as registergd agent and agree to qct in this capacity. I further agree to

COmp y'}wi tfg proyg‘zt':ms o}' a’ﬁ St tu?e] reﬁztivgto ze prggqr am? compleate gf_’fgr%ané; of 1y, guries,
and I am ng‘a wigh ni;z it ligationy of my position a3 registgre agenLas providéd for in
pler %8, § Oy is being filéd 1o merely reflect a change in the regi tflare office
adaress, [ heye 3 vef (igbility company Has ed in writing of this chinge.

eest Hott

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS8(10/99)

FILING FEE: 525.00



