‘2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Jan 29, 2003 8:00 am

DOCUMENT # N92000000443

1. Entity Name

TAMPA BAY UROLOGICAL INSTITUTE, INC.

Principal P'ace of Business

11598 SHELLY CIRCLE
SEMINOLE £t 33110
us

Mailing Address

11598 SHELLY CIRCLE
SEMINOLE FL 34642
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

01-29-2003 90162 03] ***%5] .25

AN A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number BG-3 164672 Applied For
Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent ™ __ N 7. Name and Address of New Registered Agent
Name

ROSS, JEREMY P
220 SOUTH FRANKLIN STREET
TAMPA FL 33802

Street Address (P.O. Box Number is Not Acceptable)

r

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragi;.lared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Elnan0|ng $5_00 May Be Mfil(e Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE CJchange [ Additian
HAME HUDSON, PERRY B M.D. NAME
sTREET ADDRESS | 11598 SHELLY CIRCLE STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL CITY-ST-2IP
TLE D O Delete TITLE. [ Change [ Addition
NAME HAKKY, SAID | M.D. NAME
sTRecT anbRess | 8547 MERRIMOOR BLVD. EAST STREET ADDRESS
GITY-ST-7IP LARGO FL 33777 CITY-§7-2IP
TiE D Delete L _ [ change [ Addition
NAME -| AYER; ANGELAGMD.~ -~ — N e WY T e
STREET ADDARESS | 3000 15TH AVENUE SOUTH STREET ADDRESS
crv-si2p | SAINT PETERSBURG FL 33712 ciTY-5-2
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TITLE [ celete TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P lcm-sr-zw

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i)
indicated on this report or supplemental report is truie and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chal

changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE:

SIGNATURE REQUBRED

, Florida Statutes. | further certify that the information

617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

W/Maw / 4/03

CR2EQ37 (10/02)



