, | FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088154 ecretary of State
1. Enlity Name 04-25-2003 90287 027 ***150.00
UROLOGY CENTER OF FLORIDA PHYSICIANS, INC.
Principal Piace of Buginess Mailing Address
3201 SW 34TH STREET 3201 SW 34TH STREET
QCALA Fl. 24474 QCALA FL 24474
I N A RREEN MU AR
Sulte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3346133 Not Applicable .
Zip Country Zip Country 5. Certificete of Status Desired [ §g.'7q§q$?$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . - } Name
“ T D A - M STl ST T L e T . T R LTl e L 7T N . - - _-I
KING’ WlLL[AM 0 Street Address (P.O. Box Number is Not Acceptable)
2631-A NW 4157 STREET
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
'

SIGNATURE
- Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required whan reingtaling} DATE
_ HALE NOWI! FEE IS $150.00
\ . Election C. ign Financi|
| ter My 1,2000 Foo wil ba SE5000 o CompanToens ) $5.00 ey
Make Check Payablé to Florida Department of State '
10. OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 1 oetate TME (3 Change [ Addition
NAME LOCKE, D. RUSSELL NAME :
sTreeT aporess 1 3201 SW 34TH STREET STREET ACDRESS
orv-st-zp - | QCALA FL 34474 CiTY-§T-2P
TITLE D O belete TITLE : [ Change [ Addition
NAME KLIMBERG, IRA W NAME
sTReT AnDRESS 13201 SW 34TH STREET STREET ADDRESS
CiTY-ST-7P QCALA FL 34474 CITY-ST-21P
TITLE O Delete T [ Change (] Addition
NAME— - - s e e it e e [ NAME e s e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P ‘
TITLE [ Delete e T change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITE [ pelete TITLE L (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
Indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered o execute this report as,required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an attachmeniyith an addresq, witl
SIGNATURE: )M KWE REQUIRED LIIQB/ f2
- H— T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

A D0SELE0

CR2E034 (10/02)



