FILED

2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-30-2003 90141 042 ***150.00

DOCUMENT # P96000000668

1. Entity Name

ALAN R. SCHNEIDER LAUDERDALE UROLOGY ASSOCIATES,
M.D., P.A.

Mailing Address
5601 N. DIXIE HIGHWAY

SUITE 107
FT. LAUDERDALE FL 33334

Principal Place of Business
5601 N. DIXIE HIGHWAY

SUITE 107
FT. LAUDERDALE FL 33334

ALTATAN

PRI AL RN

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, stc. Suite, Apl. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5-063004 Applied For
6 4 Mot Applicable
Zi Countr Zi Countr
P Y P _ y 5. Certificate of Status Desired (| $8.75 additional
S mme—— . - e ife - ~ N - e Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, ALAN R Street Address (P.O. Box Number is Nc;l Acceptable)
ree ress (P.O. Box Number i cceptable

5601 N. DIXIE HWY
SUITE 107
FORT LAUDERDALE FL 33334 oy FL | ZrCose

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

the obligations of registered agent,
SIGNATURE N M w2 { ( 2>/07

Sngnalure %ad or prmted name of registerad agent and title it applicabla. {NOTE: Registered Agent signalure reguired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D O elete TITLE [ Change [T Addition
NAME SCHNEDER, ALAN R MD NAME

streer aooress [5601 N. DIXIE HIGHWAY SUITE#107 STREET ADDRESS

crv-st-zp  [FT. LAUDERDALE FL 3334 CITY-ST-ZP

TILE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2IP GITY-5T-ZIP

TTLE [J Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-7IP

TMLE [ Delete TILE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-ST-ZP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-Z2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director

indicated on this réport or gupplemental repo
of the corporation or the re :
changed, or on an attach

SIGNATURE:

R R Y

@

APl 2 gcnﬂﬁto%éfyl

/2 Hoy I¥FP2A

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICEROR DIRECTOR

Date

Daytims Phone #
0 o200

CR2E034 (10/02)



