2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002112

1. Entity Name

UROLOGY HEALTH CENTER, INC.

Principal Place of Business

5652 MEADOW LANE
NEW PORT RICHEY FL 34652
us

Mailing Address

5652 MEADOW LANE
NEW PORT RIGHEY FL 34652
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90008 049 ***150.00

A A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3174239 Applied For
Not Applicabie
e - ':erif—. i e g _*_C?U_n}[i e e[ ;Lp —— . . k(ioumr!_ — .~ -==]<8. Certificate of Status Desired- O-- gg’ggﬁf:fo”a' v |

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BEHAR, RAYMOND J
5652 MEADOW LN
NEW PORT RICHEY FL 34652

Name

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

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad nama of registerad agent and title if applicable.

(NOTE: Regislered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and glects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME ocp [ Delete TITLE [ change [ Addition | S
NAME CHOVNICK, STANLEY D NAME 1=
STREET ADDRESS | 5652 MEADOW LANE STREET ADDRESS 3
CITY-ST-2P NEW PORT RICHEY FL CITY-ST-2IP IEI\JOJ
TITLE D O petete TITLE [ thange [ Addition EE)
NAME BEHAR, RAYMOND J NAME
STREET ADDRESS | 5652 MEADOW LANE STREET ADDRESS
| CY-ST2R - NEW-PORT-RICHEY-FL - - -~ s me oo = R OMSTOR ) e - ~—. -
MLE ] [ Gelete TITLE [Ochange [ Additien
NAME SHARKEY, JERROLD J NAME
STREETADDRESS | 5852 MEADOW LANE STREET ADDRESS
CITY-ST-21P NEW PORT F"CHEY FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-21P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ petate TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee egipowered to eyacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

, with all oth

changed, or on an attachment with an addr

SIGNATURE:

ke eppowered.

ATy

SIGNATURE AND Wn PRINTED NAME OF $IGNING OFFICER OR GIRECTOR

Date Daytima Phona #




