2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000001534
1. Entity Name ‘ ) . ‘
UROLOGICAL SURGERY INVESTMENTS, LLC F g &m E D -

. , - QI FEB-5 AMIO: 1L
Principal Place of Business Mailing Address.
1725 UNIVERSITY DRIVE. SUITE 400 1725 UNIVERSITY DRIVE. SUITE 400 SECRETARY OF STATL
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071 TAELARASSEE, FLORIDA
— AR O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4, FEI Number - Applied For

65‘0949952 Not Applicable
ap Country Zip Country | 5. Centificato of Status Desired [ ?ei-ggq Addtional
6. Name and Address of Current Registered Agent - - - — 7..Name and Address of New Registered Agent -
- ‘Name

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

.

SIGNATURE

Signature, typed or printed name cf .ragistered agent énd title if applicakla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS I 10. . ADDITIONS/CHANGES
TINE MGR [ Delete l TITLE ) [ Change [ Addition
NAME VORSTMAN, ALBERT W M.D. _ NAME
STREET ADDRESS | 1725 UNIVERSITY DRIVE, SUITE 400 STREET ADDRESS
orv-sr-2p | CORAL SPRINGS FL 33071 . CurY-57-2P
TITLE O pelete TITLE ’ [ Change (] Addition
NAME NAME :
TREET ADDRE: e e g g .
STREET ADDRESS § EET1 ; SS . !_3 '...l l...! l_! ]_:_I -3— I'_;—_- -l:! '?r .:‘?: —.::j - I:]
o S-ap _ om-sra A R R Tt
e B o - -~ ~Ooelete " — = TTLE ~ Co ' **’*”’*EU . UD Eﬁ*ﬁi*ﬁgﬂ N@@"'
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : ) CITY-S1-2IP _ /
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) . i STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP y ,
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADEESS STREET ADDRESS
CITY-57-28 CITY-ST-2IP
TILE ?‘. [ Deiete TITLE [ Change [ Addtticn
NeME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certity thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effgct as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 S T g LU TS VMW /ﬁdga'/ 75y 252 kb

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA'HVEI /Date / Daytime Phone #

4 S¥6L000

CR2E083 (11/00)



