2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000443 May 03, 2002 8:00 am

1. Entity Name Secretary Of State

TAMPA BAY UROLOGICAL INSTITUTE, INC. 0503200 GO Teg a1 *Fere] 25
Principal Place of Business Majling Address
11598 SHELLY CIRCLE 11508 SHELLY CIRCLE
SEMINCLE FL 3370 SEMINOLE FL 34842
us us
e — RSO
- Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
!
City & State City & State -4, FEI Number Applied For
59-3164672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
- .. B._Name and Address of Current Registered Agent _ _ _ .. - __|. _____—_.___7..Name and Address of New Registered Agent __ . . ..
Name
ROSS, JEREMY P Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code
. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
«SIGNATURE
N Slignature, typed or printad nams of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
, 9. E'action Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 10
THLE D O Deete TITLE D Clchange [ Adation
NAME HUDSON, PERRY B M.D. NAME HAKKY, SAID I. M.D.
streer Aooress | 11598 SHELLY CIRCLE STREETADDRESS | 8547 MERRIMOOR BLVD. E
orv-st-ze | SEMINOLE FL CITY-ST-2IP LARGO, FL 33777
TLE D Delate TILE D [ change  [X] Addition
NAME ESSRIG, IRVING M M.D. A NAME AYER, ANGELA G. M.D. i
streeT aocress | 2803 BEACH DRIVE STREETADDRESS | 3000 15th AVE. §
.omesr2p,, |VAMPAFL33629 . . . . . .. Qowvse. | ST.PETERSBURG, FL._33712 .. ,
e D I Delete e Ol Change [ Addition
NAME TURNER, GILBERT E HAME
staeet anoress | 3103 SAN RAFAEL STREET AUDRESS
cmv-s1-zp | TAMPA FL 33629 CITY-$T-2IP
TITLE 0 ! Delete TITLE [ Change [ Addition
NAME MACKALL, W B NAME
smeer anckess | 7924 GARDEN DRIVE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-21P
TITLE D %] Delete TITLE [ change [ Addition
wve - | SILBIGER, MARTIN L NAME
staeer anoness | 12801 BRUCE B DOWNS BLVD STREET ADDRESS
crv-st-zp | TAMPA FL CTY-ST-2IP
TILE U I Delete TITLE [ thange  [J Addition
+ NAME PERSKY, LESTER NAME
staeer anoress | JAMES A HALEY HOSPITAL STREET ADDRESS
or-si-zp | TAMPA FL CITY-ST-2IP .

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver pr truowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

o

changed, or on an attachment witl an with all other like ernpowgred. {‘
V/ . =%
_ (oleiEEd H-19-0L  (0an) 2A83-Lldel 5330

L™
SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phore #

SIGNATURE:

W

CR2E037 {9/01)



