2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000001534
1. Entity Name
UROLOGICAL SURGERY INVESTMENTS, LLC
00FEB 10 &N 9: 30
Principal Place of Business M?iiling Address
1725 UNIVERSITY DRIVE. SUITE 400 1725 UNIVERSITY DRIVE, SUITE 400
CORAL SPRINGS FEL 33071 CORAL SPRINGS FL 33071-8053
— e IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o o e é{' O ?/-/ ?qu\’ Not_Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁgs:jﬂonai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
VORSTMAN, ALBERT W M.D. Street Address (P.O. Box Number is Not Acceptable)
1725 UNIVERSITY DRIVE, SUITE 400
CORAL SPRINGS FL 33071
City FL Zip Code
-8."'-l'he- ;bove named entity submits this statemenid for the purpose of changing its registered office or registered agent, or both, in the State of Florida. _
SIGNATURE
Signature, typed or phinted narme of registered agent and titla if applicable. (NOTE- Re:;_wstfred_ Agfn_t sigzna_lu_rf_re_q_ui_rgi ivf:n_en_reir_ws_tat_in_g_)__ o DATE B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS/MEMBERS ' 10. ADDITIONS /CHANGES
TITLE MGR ) - [ petata TITLE !:l_!:mmgp [ Addition
NAME VORSTMAN, ALBERT W M.D. NAME SoO0N0314% 13—
staet aoorest | 1725 UNIVERSITY DRIVE, SUITE 400 STREET ADDRE3S 027237 Lll:l“_—i.l 1094~-01 3 )
oz | CORAL SPRINGS FL 33071 CITY-8T-20P Rkt 00 s, 00
TITLE ‘ 2 petetn Tme (I change [ Adddion
NANE NAME
STREEY ADDRESS STREET ARDRESS ;L I ;3 } OD
CTY-81-TP . . CITY-8T-2IP ’
TITLE : : - - = [ peterm TITEE - v ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-2IP
HILE ] patote TITLE [Jchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- TP CITY- $T- TP
WTLE [ petets TRE [Jchange (] Adeitien
MAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-3T-10P A CITY-ST-2IP __
me | . - Do § mme (7 change [ Addition
NAME R \ ] . NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-$7-21P CITY- $T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | iurther certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required ty Chapter 608, Florida Statutes.

| VA
SIGNATURE: _ ZSIGNATURE REQUIRED seeeff  //25en 7523/ 44

o ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OVAHAGER : Dal/ Daytime Phone #

— i ;

422000

Ei

CR2E083 (9/99)



