FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L81713
1. Entity Name - 04-16-2003 90174 011 ***150.00
CHILDREN'S UROLOGY GROUP OF FLORIDA, P.A.
Principal Place of Business Mailing Address
2727 W DR M.L. KING JR BLVD 2727 W DR M.L. KING BLVD
STE 200 STE 200 :
TAMPA FL 33607 TAMPA FL 32607
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, [l GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—301 1533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁfgci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

Narne

REISMAN, E MICHAEL MD :

2727 W OR M.L. KING BLVD Street Address (P.O. Box Number is Not Acceptable}

STE 200

TAMPA FL 33607 City FL | @ Code

B. 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 obligations of registered agent.

e

SIENATURE -
Signature, typad or prim?d name of registered agent and itle if applicable [NOTE: Registered Agent signature required when reinslating) DATE
F Aﬂ::ll-VlEaN'?‘;I{:é!s ';EE |_5 $150.00 9. Election Campaign Financing $5.00 may Be
- L ee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SV O oelete TITLE [ Change [ Addition
NAME HOOVER, DENNlS L. MD NAME
seeer anoress | 2727 W DR MLL. KING JR BLVD STE 200 STREET ADORESS
crv-st-ze | TAMPA FL CITY-ST-21P
TITE DPT O Delete TITLE O change  J Additien
NAME REISMAN, E. MICHAEL M NAME
streeT anoress | 2727 W DR ML KING JR BLVD STE 200 STREET ADDRESS
orv-st-z¢ | TAMPAFL GITY-5T-21P
TME L1 Delete TIMLE [ Change ] Addition
MAME ] e R .0 . - ) . o ~
STREET ADDRESS ’ STREETADDRESS | oo oo
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TIMLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o ) O pelete TILE “ [ Change [ Addition
NAME " . e NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE : O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | heraby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh al! other like empowered.

SIGNATURE: __, lé WQ%WWQED Yo 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING LFFICER OR DIRECTOR Data Daytime Phone #

S

[ai=]

CR2E034 (10/02)



