FILED
FOR PROFIT. CORPORATION May 02, 2002 8:00 am

/ < UNIFORM BUSINESS REPORT (UBR) Sccretary of State
DOCUMENT # L 91002 \f 05-02-2002 90046 006 ***150.00

1. Entity Name

Urolegical A bulatory S\ufﬁary Center,In

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3 Malllng Address
1912 Mprtt Miths Ave. | 1812 North Mills Ave
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
flaﬂdo Fe Olf aﬂdo F" 5?’50 32(‘,0? Not Applicable
Zip 3 2503 Country . S F) Zip3 ago 3 Couuntryg n 5. Centificate of Status Desired O Eg';,esq:i?:c;ﬁo"al
- 7. Namg and Address of Current Registered Agent
Name

h N L .lr:l J-r N m4 A &
& D 0 N OT W R IT E Street Adyec‘:ligo. IS‘::;yl:u'mbtPSa!;I’otjAccepllle)

IN THIS SPACE 1812 Novtl it Ave

s ) “ Ovlando ' FL IZ?“;"‘?O-_:,
/

. The abovw
SIGNATURE
U’e 1!

is statemgpft for e purpose of changing its registered office or registered agent, or both, in the State of Florida.

_——  David J. Vosghan Je_m. (0 Dfill‘i!zooz,

rinted name of registered sfonl end title if applicable. (NOTL: Regrstered Agent signalure ruqquwhmrmnslaMg)
. January 1 - May 1 Fee Is $150.00

& This corporation 'f’ég"": 10 Slsly I ngivie ‘Aftor May 1. Fee Is $550.00 10. Election Campaign Financing $5.00 Mmay Be

Sax wing r.equm; :[ and elects (o da so. 0 Amended UBR is $61.25 Trust Fund Contritution, O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —
TME 7 TILE b=y
NAME C‘?wr}dié"n Jutio £. /4 NAME J
smeeTADORESS | /& 1 R e 2 itls Ave. STREET ADDRESS o
CITY-ST-2P Orlan J 3 FL 32503 CITY-ST-2IP §
TTLE AS e 5
NAME Jablonsik i 30”4“{ NAME (3]
smeeTaboRess | (912 Alortia Mitls Ave STREET ADDRESS
CITY-ST-2IP Orlandese = 28’03 CITY-ST-2IP
THLE Iy L
NAME Vieuw l’)dn David J- A e

/i3 J

smeeranoeess | 181 2 /V or¥p 171 & STREET ADORESS

CITY-ST- 2P oY lan da Fu 32803 OITY-ST-2P Do NOT WRITE

e "ﬁf”za.»m Alian £ e IN THIS SPACE )

seeraooress | /87 A /\/ar‘f’h m; s Ave.

STREET ADDRESS
CITY-ST-2P orlands | =L 32807% CITY-5T-7P ]
/
THILE S £F TIFLE
NAME Th i, JeFfoey Ave NAME
smeetaonress | (T4 Moy TA 4’1/ ﬂf STREET ADORESS
CITY-ST-21P orlan °, e 3380 3 CITY-ST-2P
L]

TILE J‘wblonsl-’—' Da-u-c! H- TILE
NAME s 4 NAME
sweeraooeess | (812 AMovtn STREET ADDRESS
CITY-ST-2P OHa,nda i 232803 CITY-ST-2P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicatec on this report or supplemenzal repod IS Uru accurate and that my signature shalt have the same legat effect as if made under oath: that | am an officer or director

of the corporaticn or the receivarg cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

(o) §9F-3459

Daytime Phone #

4 /




- FOR PROFIT CORPORATION .
-< UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 91002 |
e e ADLSIT 100
{,{ro lo‘?fcﬂ—’ Am ‘9!&14'{‘0#({ SMV?CVV e“+'(VLIP]C) .

Cge H

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Far
Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired d $8‘75 Additional
Fea Required

7. Name and Address of Current Registered Agent

Name

3 DO NOT WRITE Street Address (P.0O. Box Number is Not Acceplable)

"IN THIS SPACE

. City FL l Zip Code

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

SIGNATURE
Signature, typed of printed namo of regislered agent and Litke il applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
. e I ; January 1 - May 1 Feo is $150.00
9, Ihlsrtlzprporauqn is e:glblg {(l) sa:ustfy(ljts Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Bo
(;" b ’f*‘*““ebmek)‘a" elects (0 do so. O Amended UBR is $61.25 Trust Fund Contritaution. O  Added to Fees
ee critena on hac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE HsstS TTLE
NAME 6’¢JV: ,J(-Ffrc.‘./ 0. NAME
STREET ADDRESS 1542 Aev'téH /7 lis Aue« STREEF ADDRESS
CIFY-5T-2IP g % I?”d; l‘ FL 32 g O =) CiTY-ST-2IP
TIMLE 557, . - { TITLE
NAME 2,‘J¢Va———/2ﬂm“f'zj"'moe NAME
smeramress | g g4 Novden Milis ve. STREET ADDRESS
CITY-ST-2IP Ovlan dg [ 3280 CiTY-SI-21P
TIME L TME
NAME NAME

STREET ADDRESS STREET ADDRESS -
a5t - DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME FITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-S1-7IP CAY-ST-2IP
TITLE TITLE

NAME RAME

SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

oes, Aot gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e as required by Chapter 607, Floricia Statules; and that my name appears in Block 11 or on an

13. | hereby certify that the information supplied with
indicated on this report or supplemerial r
of the corporation or the receiver of
attachment with an address, with,

SIGNATURE:

SIGNATAURE-AND mz},dn PRINTED NANE OF SI?‘G OFFICER OR DIRECTOR Date Daylima Phane 4

‘ ’ . Fage

CRZE034B (12/01)




