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i
dr

8]

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE

Sardra B Mortam®
Secrelary of State
IWISION OF CORPORATIONS

DOCUMENT #  M48241

FLORIDA UROLOGICAL ASSOCIATES, P.A.

(7)
KT

Principal Piace of Business

1725 UNIVERSTIY DR

Mailing Adcdress

1725 UNIVERSITY DR

L

03/12/1987

SUIME 400 SUITE 400
E’XS)RAL 5PGS. £L 3307 ﬁgﬁAL SPGS. FL 33071 3. Diate Incorporated or Qualified 3a. Dale of Last Report

~01/25/1995

2. Principal Place of Business 772a Maiting Adclress 4. FLI Number Apptied For
1111 - B 251 — N ~ i 59'2795719 x| Not Applicabile
5 v, elo. Suite. Apt. ¥, elc iti
- Suite, Apt. &, ot . Suite. Apt. ¥, elc 5. Certificate of Status Desired 0O $8.75 Adc!ltlonal
22] 27L Fee Required
City & State L City & State 6. Electon Campaign Financing $5.00 May Be
EI 281 Trust Fund Contribution Added to Feos
2 __ Gounlry | i _ Countey 8. This corporation has liabiity for intang ble tax under s 199.032.
34\ 25—| 29] 30] Florida Statutes [ ves [ho
) . 9. Name and Address of Current Ijegislered Agent . 10. Rame and Addre:f.f_of New Registered Agent 3
B1| Name
VORSTMAN, BERT W. (821 Street Addiess (F.0. Box Nuniber is Nol Acceptabie)
1725 UNIVERSITY DR L1 - -
. SUITE 400 483
CORAL SPGS. FL 33071 ga| Cily - - FL las‘ Zp Code
. 1. Pursuant 1o the provisions of Scctions 607.0502 and 6071508, Florida Statutes, the above namad carparaton submits this statoment for the pﬂr{mse of changing its registered office

or registered agent, or both, in the State of Florida Sug

h change was authorized by the Gorgoration's board of directors. | hereby acoept the appontment as registered agent. 1 ami
tarnitiac with, angl accept the obligations of, Section 807.0505, Forida Statutes

SIGNATURE | . .. . o . - . -
Slgratare, types O priaed rad kol tuglend w o fite 4 a2l PNITE - P e er] Adesr® S 1 ine e e 3 wiher, st i DAL

2 R OF FICERS BN DIFFCTORS o 3. ADDIIONS/CHANGES 10 OFFIGERS AND DIFEC1ORS N 12
TNE Presiden T 1 OFLETE 11TTF [J Change [ Addition
NasL ORSTMAN, BERT W. 12 NaME
SIREE] ADDRESS 1725 UNIVERSIT 135IREL AUDRESS
CiTr-S1. 7P CORAL SPGS. FL o TA0NY-5-7P ~
TILE [ DELETE 2 1TILE [] Change [} Additon
KemE 27 RAME
STREELT ADORESS Z3STHEL] ADDRESS
CITY-ST-2F o 240ITY-5T 7P . . ‘ ]
TILE ] DELETE 31 TTLE [] Change ] Acdition
NAME 35 NAME
STREET ADDHESS 33 STRER) ADDRESS
Y ST 2P 32 CITY-ST-2IF
TILF [] DELETE 4 1TITLE [ Chaage  [] Adction
haMe 47 NAME
SISEET ADDRESS 4 3STF{ET ATDRESS o — .
Ty §1- LAY 512 d__l_tl._]—_j%;é_g“‘j! v -1;1 1 L-'-:J i ]
TITtE ] DaLETE 5 1TILE Rt ?‘_]5_ 'BI!Jﬁﬁlﬁ‘ihange 7 Addition
HAME 52 haNE 200, 10
STRFE| ATDRESS &3 STHER | ADDRSS

| oiTy-sr-ap o hEscrrese ) N )
e {3 DELETE 6 1TITLE [ Charge [} Addition
Nz 62 NAME
SIREET ADDAESS 6% SIRFED ADCKESS 7 9 ‘}
v -§7-21p 64 CITY 81 2F

14. | do hereby cerlify that the information suysli
certify that the information indicated on thig annua’ repon or suppl
oath: that | am an officer or director of tf corporation or the recei
appears in Biock 12 or Black 13  chagfied, o7 on an attachment

S W this fiing 5 volintanly furmished and does not quality for Ues exemption stated n Section 119.07(3)(k), Flonda Statules. | further

smental annual report is rue and aceurate and that my sigratuce shil have the same legal effect as if made under

ver or trustec erntpawered to execute this report as required by Cnapter 807, Fiorida

SIGNATURE:

s f e TR 2

AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTO

‘ - J[30/90

Lt
PV N 1 Y T 2 Ny i

.

Statutes and that my name

54 754-3/66

e Pl i

CR2E034 (12/95)




