2002 UNIFORM BUSINESS REPORT (

uBR) FILED

May 06, 2002 8:00 am

oLavLey |

DOCUMENT #  P95000088152 g ry
1. Entity Name Secreta Of State >
ok 3 ok ~
UROLOGY CENTER OF FLORIDA AMBULATORY SURGERY CEN 05-06-2002 90140 039 ***150.00
TER, INC.
Principal Place of Business Mailing Address
3201 SW 34TH STREET 3201 SW 34TH STREET
OCALA FL 34474-7439 OCALA FL 34474-7439
2, Principal Place of Business 3. Mailling Address “II”II' "I IIII”“”"H( "m "m "m um "m ""l lml “I' m{
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3346130 Not Applicable
—= - - —
Zip Country Zip Country 5. Certiicate of Status Desied ~ []  $8-7D Additional
Fee Required
== ~-8=Name and-Address’of Current-Registered-Agent—-——=—=—— [ C o= = g Nameny Adiiress of-New Registered-Agent —
Name
K|NG, WILLIAM D Street Address {P.O. Box Number is Not Acceptabie)
2631-A NW 41ST STREET
GAINESVILLE FL 32806
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and tide if applicable. (NQTE: Registered Agenl signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ' - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig'zzn%agfii?;uﬂfmmg fc?d.oo May Be
b . ed to Fees
{See criteria on back) Ll Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE 0 [ Delete TLE ) O change [ Addiion | 5
tave LOCKE, D. RUSSELL HavE S |
STREET ADDRESS [3201 SW 34TH STREET STREET ADDRESS § §
om-st-2p - \QCALA FL 34474 CITY-5T-2IP W
C :
TALE D [ Delete TITLE O Change [ Addition | G
NAVE KLIMBERG, IRA W N =
STREET ADDRESS 13201 SW 34TH STREET STREFT ADDRESS
ST |OCALAFL3MZE . . . . ... fowse | L
TME O Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-87-ZiP
TITLE 7 Defete LE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P .
TITLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 7 belete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iIP

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to

changed, or on an attachment with an addr ith all cther like empowered.
.
SIGNATURE: Ao '

does not qualify for the exem
accurate and that my signatu

e QUIRED

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO

Dats

R Daytime Phong #




