2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P95000051828 Secretary of State
1. Entity Name 01-27-2003 90206 027 ***150.00
UROLOGY ASSOCIATES OF NORTH CENTRAL FLORIDA. P.A
Principal Place of Business Mailing Address
6440 W NEWBERRY RD 6440 W NEWBERRY RD A
SUITE 409 SUITE 408 |
" e l’"”"'“”l““”"llm "”l ||l” ||’|'|“IH’|I‘ mll H“Hl“l",
2. Principal Place of Business 3. Mailing Address :

Suile, Apt. #, etc. Suite, Apt. #, etc. ' 7 CHECK HERE IF MAKING CHANGES

City & State City & State j 4. FEI Number Applied For

59-3323521 - Not Applicable
Zip Country Zp ‘ Country 5. Cerlificate of Status Desired | $8'75 A_dditionaf
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Ragistared Agent

= = = S ~

~ Name

THOMPSON’ J. DEREK ) Street Address (P.O. Box Number is Not Acceptable)
6440 W NEWBERRY RD ‘

SUITE 409 |

GAINESVILLE FL 32605 ‘ : City FL [z code

|
1

8. The above named entify submits this statement for the purpose of changing its registered office or registared agent, or toth, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE "=

Signatur;e. ly‘peﬂ or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE

" FILE? NOW!!J FEE IS $150.00 ) L .

Atter May'f, 3603 Fee will be $550.00 et ot 11 300 Moy pe
Make Check Payable to Fiorida Department of State ! '
1o.~} neoo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TME [ change [ Addition
MAME - THOMPSON, J. DEREK : NAME
sThee aporess | 6440 W NEWBERRY RD SUITE 409 ‘ STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 32605 OTY-$T-2P
TNLE D [ pelete 1ITLE [ Change [ Addition
HAME RIFKIN, MARTIN N NAME
sTReeT ADDRESS | 6440 W NEWSBERRY RD STE 409 ‘ STREET ADDRESS
crv-st-2e | GAINESVILLE FL 32605 ‘ cimy-1-2p
TITLE - _— - ~ ~[=)Delete~r - — @ TILE e [ e st . o [F]-Change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
E O Delete - TLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
iMee O Deleze TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST-7IP
TILE [ petete ITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. I hereby certify that the information gupplied 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 or sup tay reportig true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
wered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmerft vpi dregsjwith all othepttke empowsred.

SIGNATURE: JR_SHBALITWRE REQUIRED /25/3 S A723 35w

SIGN’TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (10/02)



