2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  1.99000008709 o
. Entity Name ; i .
GULF BREEZE UROLOGY ASSQCIATES, LLC F E L E D
01 JAN2S PH L: 02
Principal Place of Businass Mailing Address :
W 10806 US. HIGHWAY 19 SECRETARY OF STATE
PORT RICHEY PORT RICHEY FL 34663 TALEGAHASSEE, FLORIBA
2. F'rmcrpal Piace of Business 3. Mailing Address Hlml” |||
47 Loy Aohp
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ity & St ﬂl.ﬂ" %fé/}ﬁ)// Fé/ City & State , 4, FEl Number 59-3619942 :2?22;::;“8
?yé I 7{ %C P zp | Courtry 5. Certificate of Status Desired D/gese ggqt‘:f:é""”a'
=6.-Name and Address of. Current Registered Agent_— . _ ~_.—__ | ___- _.__. __7_Name and Addreas of New. Registered Agent_- e
Name
7. £
NAPOL‘TANO’ PETER A Street Aéress (Pé(:vBoxN ber i ﬁ:e: le)m /
7617 LITTLE ROAD VLY A R PP )
NEW PORT RICHEY FL 34654 5‘_ p— Joz- / 2
“ Sonr Arete, FL |389%c 5

8. The above named enti

submitzihis statement for the gurpogé of ghanging its regjstered office or reglster agent, or both, h( State of Florida.
/ L""" Zf/v \/ été"l %Mﬂl’/smn& ,"&fﬁ[

SIGNATURE
ignature, typed or printed name of}.ﬁlslarewsgent and title if apflicabie ﬁOTE Registerec Agent signature required when reinstating) / DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIE MGR TITLE D // {JChange  [] Addition
NAME GULF BREEZE MEDICAL SURGICAL ASSOC., LLC NAME A AN, ROER | gy P so2
street aboress [ 10808 US 19, SUITE 102 STREET ADDRESS |/78 2 & £ I-(- = A / +G ST
orv-st-ze | PORT RICHEY FL 34668 ov-size a7 Azwc;/ FL 324éc5
TILE O celets - TITLE 2re ,.o/ [J change [T Addition
NAME NAME Ao DS, &f‘

o e—
STREET ADDRESS ' STREET ADDRESS | # o §r & o w5 sy 2T Surr£ £
onv-51-2p o N _ Jovswe - |y e Azﬁfgy, L FLE &
TITLE _ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - J STREET ADDRESS
CITY-$T-2P CITY-5T-2p
TE -~ [ pelete TITLE / [ Change [ Addition
NAME NAME
STPEET ADDHESS _ STREET ADDRESS
CITY-51-2IP CITY-5T-21P
e O elete A e : - Ocrange [T Addtiion
e | 4000023602054 ——3
STHEET ADDRESS - & STREET ADDRESS -Dl 'JIBD "‘Dl_"DIUBG““DF
CITY-ST-2P - CITY-ST-2IF . * - . .l v
TITLE e,‘;; . O velete R e : O] Caange . L] Addition
NAME ~ NAME
STREET ADDRESS ‘ | STREET ADDRESS'
CITY-51-2IF : CITY-5T-7P

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B sage legal effect as if made under oath; that | am a managing member or manager of the
repopt as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report is true and accurate and that my signature shall have
limited liability company or thg receiver or trustee empowered to exegute thi

A

SIGNATURE;

Yl L 74 / M)/i‘%we
25

RE ANDYPED OR mWﬂuE OF SIZMING MANAGING usuaengiumen ©OR AUTHORIZED REPRESENTATIVE Data " Daytime Phone ¥

SIGN,

CR2E083 (11/00)



