2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO2000008322

FLORIDA UROLOGY PHYSICIANS, P.A.

Principal Place of Business
13662 PINE VILLA LANE
FORT MYERS FL 33912

Mailing Address
13662 PINE VILLA LANE

FORT MYERS FL 33912

2. Pnnc ipal Place of B Lismes

Y G—wof\o{ueror

3. Mailing Address

1YS ) Glad o lvs D

Surte Ap: #, etc. :

uite, Apt. #, elc.
Sle Q’H’r\

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90124 038 ***150.00

JUUU3663
AR

%CHECK HERE IF MAKING CHANGES

Cit Slate City & State 4. FEI Number Applied For
/V\\/f/ s, f/é’ Qzl’- M \/ S‘ »PI-// bl -itt02 403 Not Applicatis
’ipg q O 8 Coutry ’27 ’5 O[ O ?’ CO% 5. Certificate of Status Desired O gi ggﬁ:ﬁ;ﬂonal
— -6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - [ i i
CONSOER, GEORGE L ESQ.

KNOTT, CONSOER, EBELINI, HART & SWETT, P.A

1625 HENDRY STREET, THIRD FLOOR
FORT MYERS FL 33901

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

City

Zip Code

FL

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

the obligaticns of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agert signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

|
|
|

10. OFFICERS AND DIRECTORS | RKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete L [Clchenge [ Addition
NAME ZUCKER, IRA A ' NAME
stheer aporess | 13662 PINE VILLA LANE - STREET ADDRESS
or-st-ze - |FORT MYERS FL 33912 CITY-ST-2P
TITLE VsD (2] Detete TLE [J Change ] Addition
NAME SCHWARTZ, BRIAN A NAME
steer noress | 7451 GLADIOLUS DRIVE STREET ADDRESS

(-omv-st-ze - (FORT MYERS FL 33908 CITY-5T-2IP
TLE T [ peete —- [ TLE . [ Change [ Addition
NAME NAME T T —— _
STREET AUDRESS STREET ADBRESS T - -
CITY-5T-2IP GITY-ST-ZP
THLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P
TILE O Detete TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE {JcChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

e,

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 cerlify that the information

indicated on this report or supple
of the corporation or the receive
changed, cr on an attachment

SIGNATURE:

ntal report is true and accuraie afid

at my signature shall have the same legal effect as if made under path; that | am an officer ar director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e
SIGNATURE AND TYPED DWD NAME OF SIGNING CFFICER OR DIARECTOR

Dala Daytime Phcng #

[ LA . VEIV]

w

’

CR2E034 (10/02)




