2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L55021

1. Entity Name

AYRES JONES ATLANTIC UROLOGICAL ASSOCIATES, P.A.

Principal Place of Business

545 HEALTH BLVD.
OAYTONA BEACH FL 32114

Mailing Address

545 HEALTH BLVD.
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

AN

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90213 040 ***150.00

N RARR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59—3003251 Applied For
Not Applicable
i Zi t i
Zp Country ? Country 5. Certificate of Status Desired O $8.75 Addiiional

Fee Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

- R - Name™ Rk -~ - = - -
BROWN, B. THOMAS M.D. :
545 HEALTH BLVD. Street Address (P.0. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114
Zip Code

FL

,_/

/ City

‘3l/?/ﬂ/

(NOTE: Registered Agent signature raguired whan reinstating)

fate ¥

FILE NOW!!! FEE IS $150.00

9. This corporatian is eligible to satisfy its Intangible . . . .
Tax filing requirement and elects to oo so. After MAY 1, 2001 Fee will be $550.00 10. Ei‘;i'gzr%aggri:?;u';g?”cmg fz-gjomhéae);fe
{See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VD ] Delate TITLE Tlchange [ Addition

NAME BHOWN, THOMAS B.. MD. NAME

streer aooress | 545 HEALTH BLVD STREET ADDRESS

CITY-S$1-21P DAYTONA BEACH FL 32114 CHTY-ST-21P

TITLE VO [ petete TITLE [] Change [ Addition

NAME DINEEN, MARTIN K M.D. NAME

street aooress | 545 HEALTH BLVD STREET ADDRESS

CITY-8T-21P DAYTONA BEACH FL 32114 CITY-ST-71p

=g = - -[PD o= == e [ClDetete T - ~[i-TITLES - - e s et e [ Change [ Addition

NAME WESCOTT, JOHN W MD. NAME

streeT anoress | 545 HEALTH BLVD STREET AUDRESS

crv-st-2p | DAYTONA BEACH FL 32114 CITY-$7-21P

T SD ] Detete TITLE O Change [ Addition

NAME CANTWELL, ANTHONY L M.D. NAME

staee7 anoress | 545 HEALTH BLVD STREET ADCRESS

CITY-ST-2iF DAYTONA BEACH FL 32114 CITY-ST-21p

TITLE [ pelste TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-8T1-27

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F i P CITY -5T-7IP

13. | hereby cerify that the informaticpgupplied
indicated cn this report or suppé

gntal repgft is true and acg

Faddress, will) all othy

Dife. o

# gl qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
dte and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
Fectmpowered 1o efcdute this report as requwediby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O s Brown

3/‘//0

thre Daytima Phone #

:

CR2E034 (10/00)



