' 2 APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AP

LSTOOTOOBTOD CHE
DOCUMENT # " FILED

1. Entity Name . ) 7., . .67
GULF BREEZE UROLOGY ASSOCIATES, LLC ~ '™ 00 MAY 18 PH 2057
SECRETARY OF STATE

'f«%_LAHASQ:LL FLORIDA

Principal Place of Business -~ Mailing Address

1080k us 19 Sre 02
fort Ridhey P ULk

2. Principal Ptace of Business 3. Malling Address
Suite, Apt. #,etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
- S q -—3 \Ql t’(qq L Not Applicable
zp Country e Couniry 5. Certificate of Status Desired $5'00 Additiunal
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Roglstared Agent

< —=-*Name
MEY No\ s \Ian © _
Street Address (P.O. Box Number is Not Acceptable)

el Littie (R oant

NW ‘QUFT th\@»‘/pl- _ 3\" bS!L‘ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changgng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if apphcable }(NOTE: Registared Agent signature required when reinstating) DATE

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

T G——u\@ Bepere. Yhedical O Detete mc_ﬂl HLE O Crange [ Addition

NAME ‘l conl ﬁ‘SSN‘Jﬁfef L NAME DN o sseaTTr——1

STREET ADDRESS gb U U S 14 Sﬂ )y - - STREET ADDRESS -NEA14 AN -0 102020

miry-5T-2P UK\QM U s4lLY cimy-st-21 FEEEITE N0 weEedtD 0

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE__ . . Ooelete __ Qme 4 " e~ . _[Ochange __ [ Addifien

wne | . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE {7 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-7P CITY-ST-2P

mra}%‘ [ Delete TITLE [ Change  [] Addition

NAME . ' N name .

STREETADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-2IP

TITLE [ Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatec on 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 manager of the
Jlimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@Vw\ Boider \(\r\um Mm> "/le (a—;\s’w -§373

\QIGNATURE AND TYFED OR PRINTED NAII_‘}‘ SIGNING MANAGING MEMBER OR MANAGE Data ayl:me Phone #

CR2E083 {11/99)



