2005 FOR PROFIT CORPORATION
-~ REINSTATEMENT

DOCUMENT # P93000002112

1. Entity Name

UROLOGY HEALTH CENTER, INC.

FILED
gsHOv 29 Pt k28

Principal Place of Business Mailing Address : v G ST }ﬂ‘ e .
5652 MEADOW LANE - 5652 MEADOW LANE SELHL LI £¢ . FLORIDA
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34852 US TALL AWASSEL Pl
-
IR
¥
Suite, Apt. #, efc. Suite, Apt. #, etc. 11232008 REIN-P CR2EO098 (6/04)
City & State City & State 4. FE) Number Applied For
58-3174239 Not Applicable
ap Country Zp Gountry 5. Cenificate of Status Desred L] fi-;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHAR, RAYMOND J
5652 MEADOW LN Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL [ Zip Code

tement fordme purpose of changing its registered office o registerad agent, or Doth, in the State of Florida. | am familiar with, and accept

8. The above named entity submits thj

the obligations of W
SIGNATUPIZX‘
&

gna:ue.rvpe?fr riMed nama of regisiered agen and fitle f applicable. (MOTE: Regisiarad Agant signature requinsd when reinstaing) DATE

FiLE w‘r FEE IS $150.00 In accordance with s. 607 193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCP : 1 Delete TE O change [ Addition
NAME CHOVNICK, STANLEY D NAME

STREET ADDRESS | 5652 MEADOW LANE STREET ADDRESS

CiTY-S7-2P NEW PORT RICHEY, FL CITY-ST- 29

THLE D [ Delete nnE Ochange [ Addition
NAME BEHAR, RAYMOND J NAME = :l Ei 5:; E; 1 TE; —r“ ‘E lj'::_—':

STREET ADDRESS § 5652 MEADOW LANE STREET ADDRESS 1142906 --01059--014  $%158. 75
Ciry-5T-2p NEW PORT RICHEY, FL CITY-57-29

TE D [ Delete - THLE {1 Change [ Addition
NAME SHARKEY, JERROLD J NAME

STREET ADDRESS | 5652 MEADOQW LANE SIREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL k CHTY-ST-3P ‘"

TME [ Delete TME [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-57-2P N

TmE [ Delaie TE ) Change  [] Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-S3- 7P CITY-ST-2P

me O Delete nne \_/ CIChangs  (J Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

ITY-ST-ZP CITY-§T-ZP

12. I'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 certify that the information
indicated on this report o supplemental report is tue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachment wj addrass, with all other likg empowered.

SIGNATURE: X

SIENATURE AND TYPED OR QRIRIED NAME OF SIGNING OFFICER OR DIRECTOR Cata Duaryfvre. Pharn: #

/4




