FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P02000016131 ecretary of State

1. Entity Name 04-14-2003 90034 036 ***150.00
SOUTH COUNTY UROLOGY, P.A.

Principal Place of Business Mailing Address

16244 SOUTH MILITARY TRAIL STE 590 16244 SOUTH MILITARY TRAIL STE 590 . W e

DELRAY BEACH fL 33484 DELRAY BEACH FL 33484

2. Principai Place of Business 3. Mailing Address ”"“"‘ m ""I ”I“"”‘ "m Ilm "m “ljl |”|| ”lll ”m “” "N

Suite, Apt. #, efc. Suite, Agt. #, etc. CHECK HERE IF MAKING CHANGES

T Ciy&State - - -~ | TCiya’Sate T T SRR Number ?? 3 ﬁo " “JApptigd For =
7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'gg"ﬁidci’uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GOLDMAN’ DAVID ESQ Sireet Address (P.O. Box Number is Not Acceptable)
1300 PARK OF COMMERCE BLVD STE 273
DELRAY BEACH FL 33445
City FL Zip Code

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

LrULLYY

v

3

CR2E034 (10/02)

SIGNATURE
Signature, typed or printact narme of registered agent and title if applicable. (NOTE: Registared Apent signature raquirad when reinstating) DATE
FILE NOW!! FEE ls_ $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added {0 Fees
Make Check Payable to Florida Department of State
=0 et e - oz e (o QEEICERS AND DIRECTORS __ . I 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O3 Delats TILE ) T T T T T change T T [T Addifion
NAME ZIFFER, MARK D MD NAME
steeT anpress | 16244 SOUTH MILITARY TRAIL STE 590 STREET ADORESS
CITy-§7-21P DELRAY BEACH FL 33484 CITY-S7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
5 STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TMLE [ Detete TILE [ Change [ Addition
* NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oomy-st-zr | e Am eme e [ oimy-sT-2R . L .
TILE O Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADURESS STREET ADCRESS
CiTY-ST-ZP CITY-ST-ZiP

12. | hereby certity that the information supplied with this fl|ln§ 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 mssignature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repgiyas required by Chapter 607, Florida Statutes; any name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow#ed.
p—
2 ! Y 70

" Daytime Phone #

SIGNATURE:




