2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

PALM BEACH PEDIATRIC UROLOGY,

PO0O000038241

P.A.

Principal Place of Business

Mailing Address

10301 HAGEN RANCH ROAD -54

#s0

BOYNTON BEACH FL 33437

2, Principal Place of Business 3. Mailing Addl

/03C) r?ﬁc«w Komvcu f f,

Suite, Apt. #, elc.

-~

7 74

Suite, Apt. #, etc.

Lo

FILED

Mar 15, 2002 8:00 am

Secretary of State

03-15-2002 90023 043 ***150.00

O

LS VR

AR O

DO NOT WRITE IN THIS SPACE

PALM BEACH PEDIATRIC UROLOGY, P.A.
10301 HAGEN RANCH ROAD, SUITE 720

ity & State K“{; f;af]e_o ) K {/9(_)._\ /& & FEINumEer 65-1001161 :ﬁf :T)c:)nF;);Me
Zip Country é 2 ("3 7 ;’jjf;y 4 5. Certificate of Status Desired (] ?g';;ﬁ?:&ﬁmal
ro=s o — === f~Name and.Add: of.Current Registered-Agent —: ==w—7:z:Nama and.Address of New.Registerad Agent.. . - —~ . -
Name
FLACK, CHARLES E M.D.

Streat Address (PO, Box Number is Not Acceptablg)

BOYNTON BEACH FL 33437 City FL | ZrCoce
8. The above namf.&wy sylalemem%hangng its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE W /gé/ﬁ
Sigpature, tyy printed name of registarm/agsm and title i ﬂpn\iaqb!a. (NOTE: Registered Agent signature requirad when reinstating) IATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

IV S

v

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ chenge [ Addition
NAME FLACK, CHARLES E MD NAME
STReET ADoRESS | 921 SW 35TH AVENUE STREET ADCAESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2I7
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
=M= e s =[E}: Betete====== H=TTLE = ==} Change=——{—FAdtditiori~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

of the corporation or the receiver o tr
changed, or on an attachment with

SIGNATURE:

indicated on this report of supplemental reporl is true gnd acg

13. | hereby certity 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
Jle and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
thi ed b apter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Chylos E. /:7%/& /39/92 e/ 36735

SIGNATUREMMDPIRED OR PRINTED NAME OF SIGNING OFFICER UF DIRECTOR

Date

Daylime Phone #




