2003 LIMITED LIABILITY COMP,

UNIFORM BUSINESS REPORT

NY
BR)

DOCUMENT # 02000026929

1. Entity Name

UROLOGY ASSOCIATES OF CENTRAL FLORIDA, P.L.

Mailing Address

99 SIXTH STREET SW
WINTER HAVEN FL 33880

Principal Place of Business

99 SIXTH STREET SW
WINTER HAVEN FL 33880

2. Principai Place of Business 3. Mailing Address

-] pﬁlrfrfdac Dy ke

509 F’ar’i‘r/;/q-e Drive

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

FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90098 022 ****50.00

VVAUVIVVL

G

(X CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number | Applied For
[INR)S) /’ﬂr HA Veat FL O10F e Hd Uers Fi- V& [Not Applicable
Zip Country Zip Country . . $5 00 additional
3 339 ¢ ] 33 g 34 5. Certificate of Status Desired O Fee Required
: 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reqlsteraed Agent L
Name .
STAMBAUGH, ROBERT J
99 SIXTH STREET SW Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880

City

Zip Code

FL

the cbligations of registered agept.
2 .

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

SIGNATURE -
. . Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
" - p FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE e Rm O pelete TITLE m & an [] Change ﬁ Addition
NAME Johw D Shelgren #MAD. NAME Jvhw D-Shelqrs Mo
STREET ADDRESS | 3e; &5 Par h';)i - Drive STREETADDRESS | 25°0 6 Partririlg <« Drwe
CITY-5T- 2P i Mf‘! . Ha veis FL 33344 CITY-$T-2IF L0t v Hn v Fu 33394
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-|~iLe e [T) Dl et [l TITLE [=].Change ___ [ Additien | _
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O oelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing gaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i inh Jnave the same legal effect as if made under cath; that | am a managing member or manager of the
Nhigyreport as required by Chapter 808, Florida Statutes.

7 18)0%

SIGNATURE AND TYPED OR '#mlrrED"ﬁﬁls OF SIGNING MANAGING MEMBER, MANAGER, A R THORIZED REPRESENTATIVE Date

Daytima Phone #

CR2E083 (4/03)



