N

2\901 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # POO000009444

1. Entity Name

UROLOGY CENTRAL, P.A.

Principal Place of Business

10.000 W. COLONIAL DR., SUITE 285
CCOEE FL 34761

Maiting Address

10.000 W. COLONIAL DR.. SUITE 285
QCOEE FL 34761

2. Principal Place of Business

fo oo (W Hw

3.

Mailing Address

Oé!\pl# etc. /}

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90092 044 ***150.00

T

DO NOT WRITE IN THIS SPACE

I

City & State_ / City & State - e e ;éﬁg‘ lumbar, . e T T | APPlied For
—- _,—.:“‘_?(/”}6 Tt En e ) ng’SZ qq Not Applicabie
Zip Counitry Zip Country . : $8.75 additiona)
- ﬁ/d 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L

REID, JOHN J
390 N. ORANGE AVE., SUITE 800
ORLANDO FL 32801

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

City

.

Zip Code

FL

8. The above named entity submits this statemant for the 6urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printsd hame of registared agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added 1o Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Detete TITLE O] Change —— 7 Addition..
—HAME~ = e HILWA NABIL" - ;TR NAME T -

STREET AODRESS | HE-SPRING-GOVE-TRAL /000 ;QCU?.SO STREET ADDRESS

omv-st-2¢ | ALTMONTE SPRINGS FL 32716 .S(ie #5,275 CITY-S1-2IP

TTLE ( X Q TIMLE [ Change [ Addition

NAME j 3[2236- / NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

e e C ‘%\’ O Detete TITLE (] Change [ Addition

NAME CD NAME

e S O

STREET ADDRESS | € S 3 / STREET ADDRESS

e | lopp () HedYso AES OCoe 1 kYot

TITLE \/\ &S m [ selete TILE [ Change [ Addition

HAME 9) ) NAME

SISO 002 W ooy S0 # 207 | smersooness

S A < IRV B

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-$T-2P

TITLE 1 Delete, TITLE [ Change [ Addition
NAME . |2 e e o - Seme T " NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplled
indicated on this report or supplementa
of the corporation or the receiver g
changed, or on an attachment with an address,

SIGNATURE

wiate and that my signature shall have the sa

ith this filing does not gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

sLgport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
th all ather like empowergd.

Jn2 oM869S0

s - WGIGNATURE ANV(PED OF PRINTED NAME OF SIGNIN

CER OR DIRECTOR

73,

Daylima Phone #

0630614

CR2E034 (10/00)



