- o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P00000024862 Secretary of State
1. Entity Name ] 01-13-2003 90681 002 ***150.00
UROLOGY ASSOCIATES OF NORTHEAST FLORIDA, P.A.
Principal Place of Business Mailing Address
1715 VILLAGE WAY 1715 VILLAGE WAY
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2, Principal Place of Business 3. Mailing Address | ‘“”"I “l |IH| "”‘ Ilm "”I I|“| IIMI "l“ |’|I| ‘l“l IN' ”I‘ ’"l

Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59—3629546 Not Applicabie
| Zip Country Zip a Country '5_ Certificate of Status Desired (| §i~g§q§fﬁtiﬂm| .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
:: WILLIAMS’ GRADY'-.H?-JR' Street Address (P.O. Box Number is Not Acceptable)
. 1279 KINGSLEY AVE.STE. 117
.“ORANGE PARK FL 32073
o City FL | 7o Code

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

-

SIGNATURE -
Signature, 1ypgsl o ‘printad name of registered agent and lils if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
1
AttF“I-UIE N‘?VZVODS l;EE Iﬁ|ﬂ5§§gg 00 8. Election Campaign Financing $5.00 May Be
er May 1, e? d ) Trust Fund Contribution. || Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O3 oelzte TITLE [ Change [ Addition
NAME KAELIN, JAMES E M.D. NAME
STREET ADDRESS | 1715 VILLAGE WAY STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-2IP
TITLE D O oelete TITLE [ Change [ Addition
-t — == BEARSSTROLHN-W M.D:m———= =g ' ' s - -
STREET ADDRESS 1715 VILLAGE WAY STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 : CITY-ST-2IP
TITLE D O peleta TITLE [ Change  [] Addition
NAME BLASSER, MARC H M.D. NAME
STREET ADORESS | 1715 VILLAGE WAY STREET ADDRESS
ur-Si-2° | ORANGE PARK FL 32073 ov-sr-2p
THE ] Delets TITLE o (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ' CITY-ST-ZIP
TLE 1 Delete TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-ST-2IP
THTLE ™ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 oath: that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

CR2E034 (10/02)

| SianaruRe: —_SIGNATUMZES CRGHS =~ =~ /g3 Ty 857"
L SIGNATURE ANDT\"FEDORFRINTEDﬂEOFSlGNING ICER Date Daytime Phona #

X



