FILED
Jun 16, 2003 8:00 am

2003 FOR PROFIT CORPORATION . retary of State
UNIFORM BUSINESS REPORT (UBR) Sg%_;i 95370 038 **%1 50,00

.

"

2 TE P,
DOCUMENT #  P02000132980 SRS
1. Entity Namag . » Iz
CARROLLWCOD UROLOGY, P.A.
Principal Place of Business Mailing Addrass
14433 NORTH DALE MABRY HIGHWAY 14489 NORTH DALE MABRY HIGHWAY
SUITE 180 SUITE 180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulte, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & Siaie ' T Civsswme r umje( , Appiied For
ﬁ -1/ (/ § 7 3 4 Not Applicable
Zp Country Zip Country J 5. Certficate of Status Desired [ §8.75 Addlticnal
o0& Required .
— 8- Name' and Addrss of Curremt Registered Agomt——————— 7.-Nama and . Addreas of New Reglstersd Agant_.. I L
B0 e s 17 Y- U S
SUSSW. DOV EsQ. Street Address (P.0. Box Number is Not Accaplable)
14289 NORTH DALE MABRY HIGHWAY -
SUMETSO L L e
TAVPA FL 33618 City FL | % Code
LE R : .
. & The above named enfity submits Ihis statement tor ihe purpose of changing its registered office or rapistered agent, or bath, in the State ol Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE i
r Signaluty, typed of printed hame of regislansd agent and itle i applicatle. (NOTE: Registarad AQent BIGratre rguired whon renatating) TIATE
AHFILE N?wﬂ::;s ';EE '3‘25:;; 0 9: Election Campaign Financing $5.00 may go
or May 1, 00 Wi * Trust Fund Coniritation, L1 Added to Foes
Make Check Payable to Florida Dapartment of State
10. J/ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 11
e PVD 3 Detets me D3 crenn 1 hagion |
HAE || BINDER, MICHAEL A MD NAME 3
sTReETADDRESS | 14499 NORTH DALE MABRY HIGHWAY SUITE 180 STREET ADDRESS é
om-s-7P | TAMPA FL 33618 Cmy-ST-21P . g
WEy 1 Deite me Ccrawe  OJ Addiion g
STREET ADORESS ’ STREEN ADDRESS
Gv-sT.28 ) _ evy-S1-2¢
“—‘TE;——ﬁﬁ‘-"‘- T e e L Y~ L - Df)ﬁe'-te* il TILE 1 EEE Y P B VD. 3 BMdll'lUﬂ -
Am':_{;.ﬁ S RSSO 2 "SR OS] S
. STREEY ADDRESS r STREET ADDRESS
oY-§1-2P . CITY-57-2P
MME . ’ ) [J Deicte ME ‘ O change [ Addition
NAME ¢ . : : NAME
STEETADDRESS | © - . : STREET ADDRESS
crv.gr-z? {0 v i CrY-ST-200
T oS 0 Deete wne [ crange [} Addiion
HAME : N NAME
STREET ADDRESS | - ' - ; STREET ADDRESS
CirY-ST-2IP co cy-St.2p
S - o O elete TLE : Qcnangs ] Addition
STREETADORESS | ’ STREEY ADDRESS
CTY-5T-ZP . CITY-ST-7IP
12. | heraby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119‘07§'3)(i)_ Florida Statstes, | further certity that the information
indicated on this raport or supplamental report i true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or The racenver o Ifustea empowored 10 xotuta this repon as racuirad.by Chapter 607, Flonda Statules; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowares
o v
SIGNATURE: X SIGNATEE Aorl > 00 512 %3 Do
b  IGNATURE M TPEG NAME OF $10NING OF FICER OR DIRECTON l £ Deyime Prome s



