DOCUMENT # 98000002540 .. ‘jms | :

1. Entity Name . i , f
COASTAL UROLOGY, L.C. R U
- t Il
i - % - " . “
Principal Place of Business Mailing Address ' A e ‘_‘O] JUN. i 3 . Af'f JD' S
447 N, BEACH STREET 447 N. BEACH STREET " 8 -
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176~ SECRE [ARY OF C}'
LA """'I.‘._..-
2. Principal Place of Business ’ 3. Mailing Address e igi
— - o
Suite, Apt. #, etc. . ' \ Suite, Apt. #, stc, DO NOT-WRITE IN THIS SPACE _ i
City & State City & State 4. FE| Number Applied For
. 59-3544567 MNot Applicable
. Zip Country . Zip Country _ 5. Cerlificate of Status Desirad 0 $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) - Name T )
VAGHAIWALLA, MINOO R Street Address (P.O. Box Number is Not Acceptable)
447 N. BEACH STREET '
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. .
SIGNATURE
Signatute, typed of printed name of registerad agent and titie if applicabla. {NOTE: Registered Agent signature 1equired when reinstating} | §_IT1_T1_§T_J<74 <} .leTE_ﬂ 3 ‘:’ T — ——1
~Is 801 --01012--15
FILE N_owzu FEE IS $50.00 wenS0, 00 kD, 00D
, _ Make Check Paysble to Department of State _ -
é. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS /CHANGES R
TITLE MGR : [l Delste = § T ! Ol change [ Addition | &
NAME VAGHAIWALLA, MINOO R NAME T
STREET ADDRESS | 447 N. BEACH STREET STREET ANDAESS 2
onv-sr-2e | ORMOND BEACH FL 32176 orrv-51-2P g
- : o
TITLE [ Detete TmE O change [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
CTME — . e e e ClDetete o JTME L e e e w s~ e .Change._ [ Addition.|. ..
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CiTy-ST-2IP CITY-$T-7iP
TITE [ Delete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TRE : : ' ) [T Defete TITLE [ change [ Addition
NAME 7, . ) NAME
STREETADQRESS - STREET ADORESS
cnv-sri CITY-ST-2IP
TITLE;" O celete TITLE [ Change ] Additien
NAME _ NAME , :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP * CITY-5T-2IP

11."1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Forida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited tiability ¢company or the receiver or trustee ermpowered lo executs this report as required by Chapter 608, Florida Statutes. .

.

SIGNATURE: ‘/C‘\ : TIIRED 4-30.200(

SIGNATURE AND TYPED OR PRINYED NAME WWIRG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytina Phone #




