2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ M48241 Jan 30, 2002 8:00 am
1 Ently Name ‘ Secretary of State
FLORIDA UROLOGICAL ASSOCIATES, P.A. 01-30-2002 90041 036 ***150.00
Principal Place of Business Mailing Address
1725 LINIVERSTIY DR 1725 UNIVERSITY DR
SUITE 400 SUITE 400
CORAL SPGS. FL 330M CORAL SPGS. FL 33071
- " AR SRRk
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ = /Apmied For
59-2795719 Not Applicable
2 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fze Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agjent
’ Name
VORSTMAN’ BERT W. Street Address (P.0O. Box Number is Not Acceptable)
1725 UNIVERSITY DR
SUITE 400
CORAL SPGS. FL 33071 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its regisle,'red office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, typed or printad name of ragisterad agant and title if applicable. (NOTE: Registeifed Agent signalure required when reinstating) DATE
g vensenonasons naato " | AtorMay 1,2002 Foq il passsogp | 10 Siion Compion Francig | $5.00 vy o
s It : ’ - Trust Fund Contribution. 00  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE DP (7 pelete TITLE ] Change [ Addition
NAME VORSTMAN, BERT W. NAME
sireeT acoaess | 1725 UNIVERSITY DR STREET ADDRESS
cmv-st-ze | CORAL SPGS. FL CIY:Y—ST-IIF
TILE O etete e Ol Change  [J Audition
NAME NAVE
STREET ADDRESS STREETADDRESS |
GITY-ST-2P cTy-s1-2p
THLE —- = Coglee - =% TILE: - —_—- =] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2P
TNLE O oelete TiT:LE | Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TIT:LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
TITLE O Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STéEEI ADDRESS
CITY-4T-2IP CIW*ST*E[P

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |

Y

SIGNATURE: __ SZGNATURE REQUI IRED )-14-02_  Gsof. 752-3166

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?‘I’OR Date v Daytima Phane #

AL TO

i

CR2E034 (9/01)



