2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P93000076346

1. Entity Name

SOUTH FLORIDA UROLOGY, P.A.

ecretary of State

04-05-2004 90006 043 ***150.00

Principal Place of Business

21110 BISCAYNE BLVD.
SUITE 401
AVENTURA, FL 33180

Mailing Address

21110 BISCAYNE BLVD.
SUITE 401
AVENTURA, FL 33180

2. Principal Place of Business 3. Mailing Address

A G

Suite, Apt. #, etc. Suite, Apt. #, etc.

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appfied For
64-0445695 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certiticate of Status Desired O Fee Raquired

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T201°S"BISCAYNE BLVDZ SUITE 2200

COLEMAN, IRA J ESQ.
MIAMI, FL 33131

M ARK. WE|TZLENFELD

LTS B AYNE B yp, SO rre Yot
AVENTU L 4 4

City

FL %] o0

d entity submits

registered ageat — W
' /f/m

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept

Signaturs, typed or pred narme of mg.medﬁm&{fe  mppicatle.

(NOTE: Registered Agen: Sgnatng requer whern resstat ng)

?,/? m3/04-

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wilf be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Delste THLE [J Change  [] Addition
NAME WEITZENFELD, MARK NAME

STREET ADDRESS { 21110 BISCAYNE BLVD, #401 STREET ADDRESS

GITY-5T-ZP AVENTURA, FL. 33180 Cwy-ST-ZP

TITLE D 3 petete TME O ehange [ Addition
NAME SHERMAN, ROBERT NAME

STREET ADDRESS | 21110 BISCAYNE BLVD #401 STREET ADDAESS

CiTY-51-2P AVENTURA, FL GITY-ST- 2P

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GTY-ST-7IP CITY-51-ap

MMEee = | = o~ e L - o O Delete__ TE [Ochange [ Addition
e NAME T et e wemerm - - _ e e A e e
STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ap CITY-ST- 2P

1IMLE [ Delete e CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify thet the information
supplemental reportis true and accurate and that my signature shall have the same legal ef
eiver of lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this repot]
of the corporatiol
changed, or on an attac)

SIGNATURE:

sg, with a]l other like prmpowered.

77773

nt with ad

MARKE WETZeNfeL)) ?/?o/o‘f;?or??? 6 0bd

eclt as if made under cath; that | am an officer or director

A4

SIGNATURE AND TYPED rm‘? vak BGNNG OFACER OR DIRECTOR

Date Daytims Phone #




