2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # M48241 Apr 29, 2004 08:00 AM
% Entity Narme
FLORIDA UROLOGICAL ASSOCIATES, P.A. Secretary of State
Principal Place of Business Mailing Address
1725 UNIVERSTIY DR 1725 UNIVERSITY DR
SUITE 400 SUITE 400
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o S T e e e T 04222004  No Chg-P CR2E024 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied
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Y2 UNMERSTY D | - DO NOT WRITE
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8. The above named entity subemits this statement far the purpose of changing its registered office or registered ae. or bo.
the abligations of registered agent, )

SIGNATURE — . . e . S
Sigrature, typed or primed name of registered agent and tile ¢ applicable. {NOTE. Rogistered Agent signature roguired whan renstaﬁng) . . . DATE
9. Election Campaign Financin i
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NAME VORSTMAN, BERT W. Ja
STREEY ADDRESS | 1725 UNIVERSITY DR . e
erry-ST-2p CORAL 8PGS., FL Wﬁ%ww“:mﬁ&“ R U N
NAME SCARZELLA, DAWN e o s oo, TTEF o=
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12. | hereby certify that the information supplied with this f ifing does not qualify for the exermption stated in Section 119.07{3)(l), Florida Statutes. | further certify that the infoitwii
indicated on this repart or supplemental repart is gue and accurate and (hat my signature shall have the same legat effect as if made under oath; that | am an officer or dira:
of the corporation or the recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BID‘SEE or Block -

changed, or on an attachmeg®with an address, with all other like empowered.
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Dae /

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dayime Phoma §




