FILED

: IS , Apr 02,2004 8:00 am
2004 Foﬁl';l'}gﬂ:rn%%%?rm"o" | ecretary of State

DOCUMENT # P00000060554 03-18-2004 90033 032 ***150.00
1. Entity Name )
UROLOGY HEALTHCARE OF CENTRAL FLORIDA, PA.
Principal Place of Business Mailing Adcrass
=aos HEMARAMEC b
2. Principat Place of Businass 3. Mailing Address | i
237 Noerik Beud WesT| 22177 Nocth Bl g ’
Sute, ApL 4. etc. Sufe, Agt 5,31 03052004  ChgP CRRE034 (10/03)
City & State ity & State - 4. FEl Number : Applied For
D"\UEN o7, T Sya ana(k' Ty 59-3654437 Not Applicabie
Zip | country .75 Addtional
J3%8a7 | T Volle] ® 33837 | W) |5 comemoosansimns 0 $ETS
&. Name snd Address of Current Registered Agent 1 Name and Address ol New Reglstered Agent
: Name
v e =t JHAVER), FAIVAAZ MD.___ . _ . L N
- a2 Har#’ﬁ@?i’wi‘lr"sm Addrags (P.O- Box Numberis Mot Acceptable) = — - =~—— o=~ f el
Dt agork  ©0-3393
City FL l Zip Code
[a)
8. The sbove named entity ¢ i prErD for the purpose af changing its registerad office or ragisterad agert, or both, in the State of Florida. ) am famillar with, and accept
the obligations of regisiersd-Boe .
S{LNATUHE wmw.ﬂ.&nlw mrawwwmmm) ] DATE
L 9. Bloction Campaign Fnancid - $5.00 May Be
LnofllENOWI pERIBSISO0D | ecknouem iy ) $5.00 uy
10, OFFICERS AND DiRECTORS ) 1", : ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 11
THE D Ooewe | wme ] . EfCrange [ Acdition
WME . | JHAVERI, FAIYAAZ M.D. , : N |Jhaveri Falyaar - HD. .
STREET ADCPESS | 2217 NORTH BLVD., WEST swertaooness | o217 MOZv e BLVO ~EST, ,
GN-STr | DAVENPORT, FL 33837 . orv-stzr | DAVERPBAT, - 33K 3
TME - Coeiete e CChange ] Adattion
e e '
STREET ADDRESS | STREET ADDRESS
Lo ewstee, |, . e o Jovsw | . o
e . . . O Dete TmE ' ] Crange * [ Addilion
STREET ADDRESS . - . STREET ADORESS
" CITY-5T-2P : CIFY-S1-2P
s | MM e —— R =T e L ] O Ctange [ Addiion | *
NAME wag | T T T e e s —— o=
STREET ADDRESS . ’ STREET ADDAESS
o 5T- 2P L N ) _f -5t ‘ ‘
TE o . 3 Delete Tme , " OChage [ Addiion
STREET ADDRESS : STREE! ADDRESS
onY-§1-2P ) . Cry-ST-IP . .
me o LT . T O pesete. ME . D [OChange [ Addtion
o . - . wavE . ‘ ’
STREET ADGRESS . STREET ADDRESS
o CITY-51-2P
12. | heraby cenify that the information supplied with this mlng doss not qualify for the exemption staled in Section 119.07(3)(i), Fovida Statutes. | further ca-niythal the Information
inchicated on report o supple malrapmlstruean ala and that my signature shell have the same logal efleci as if made under oalh; thal | am an officer or diractor
ofmemrporabonormmcew : olhnsrepmaslequredwmaplereor Florda Statutes: andmatﬂwnameappemlnBlock 10 or Block 11 lf
, &f On an atia R -. it Ilkeampovm
SIGNATURE: < 4"’" 324 04
OF-8iGMNG OFIICER OR DIRECTOR ' . Omm Owytima Phona #




