2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L5021 FILED
1. Entity Nama Mar 25, 2000 8:00 am
AYRES JONES ATLANTIC UROLOGICAL ASSOCIATES, P-A. Secretary of State
03-25-2000 90019 026 ***150.00
Principal Place of Business Mailing Address
545 HEALTH BLVD. 545 HEALTH BLVD,
DAYTONA BEAGH FL 32114 DAYTONA BEACH FL 321141493
(FRVRTE & RVIR Y
F T v AR R RN AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3003251 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent T 7.”Name and Address of New Registered Agent
Name
BHOWN' B. THOMAS M.D. Street Address (P.O. Box Number is Not Acceptable)
545 HEALTH BLVD.
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and blle it applicable. (NOTE. Flsgistered Agent signature requirad when remnstating) DATE

9. “l'pis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .

(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD & Deleiz TITLE O] Change [ Addition
NAME JONES, WILLIAM R M.D. NAME
STREET ADDRESS | 545 HEALTH BLVD STREET ADDRESS
GITY-ST-ZIP DAYTONA BEACH FL 32114 CITY-5T-21P
TmLE VD O petete TMLE [ Change [ Additien
NAME "‘BROWN, THOMAS B., M.D. NAME
STREET ADDRESS | 545 HEALTH BLVD STREET ADDRESS
orv-s1-2¢ | DAYTONA BEACH FL 32114 _ CiTY-sT-2p
TITLE SN e D oeee S e | - - O Change [ Addition
KAME ='| DINEEN,”MARTIN K M.D. NAME
STREET ADDRESS | 545 HEALTH BLVD STREET ADDRESS
ar-st-ze | DAYTONA BEACH FL 32114 . oITY-ST-2P
TLE TD O celete TMLE PN Sthange [ Addition
NAME WESCOTT, JOHN W M.D. NAME Wescott, John W, MD
STREET a0BRESS | 545 HEALTH BLVD STREET AGDRESS 545 Health 21vd.
orvst2¢ | DAYTONA BEACH FL 32114 oS | Paviona Beach, BT 32114
TILE SD [ Delete TITLE ' O] Change [ Addition
NAME CANTWELL, ANTHONY L M.D. NAME
STREET ADDRESS | 545 HEALTH BLVD ) STREET ADDRESS
arv-st-2p | DAYTONA BEACH FL 32114 omY-ST-2P
TIILE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . R . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver Ueley empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or on an altachmentCan adfirpss, with all other like e

SIGNATURE: ___ <\

CroF

Dawm‘e’P"ﬁ'one #

34 (9/99)

CR2E0



