2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000025130 Apr 24, 2000 8:00 am

1. Entity Name
UROLOGY CLINICS OF FLORIDA. P.A. ecretary of State
04-24-2000 90022 035 ***150.00
Principal Place of Business Mailing Address
710 LOMAY, STREET 1725 BLANDING BLVD
WACKSONVILLE FL 32204 STE 105
JAX FL 322101948 ‘UUU LI i
us '
T s IR KR REAA
Suite, Apt, #, efc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3367197 Nt Applicakle

i Country Zip Country 5. Ceriticale of Status Desired O $8‘75 Additional
— ) - ) Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registeréd Agent
: i1 778KER, Totins R M. D

KAELIN, JAMES F MD Street Address (PO. Box Nurﬁ'ber is Not Accep;table) )

1725 BLANDING BLVD 710 LomAaX STEEET

STE 105

JAX FL 32210 7in Coda

2 FL | 3220y

8. The above named entity submits this statement for the ing i itered offi \ th, iJihle pste of Florida.
SIGNATUREX, el K. wHiT7dKeR
Signature, typed or printed name of registarad agh'frmle if apfflicable. {NOTE: Registered Agent signalura reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti o )
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10 Erjgtlgzn%aéno?:lr?;u:?g‘:ncmg d g?d'eglotuhl!zg?e
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 7 Delete TITLE [ K Change [ Additicn
NAME KAELIN, JAMES E MD NAME KAEL , TaAmEs € 0.
STReeT ADDRESS | 1725 BLANDING BLVD-#105 STRETADORESS | “HO  Lowndw Dreet
omv-st-ze | JACKSONVILLE FL 32210 cre-st-2¢ | pTESovILLE , FE F2200
TITLE D [ Delete TILE [change [ Additicn
HAME BURT, JAMES N M.D. NAME

STREET ADDRESS
CITY=ST-2P_

streer aooress | 710 LOMAX STREET
ery-st-ze= - | JACKSONVILLE FL-32204 - -
TILE 1] 1 Delete

NAME CRUM, PAUL M M.D. NAME

street ADDRESS | 710 LOMAX STREET STREET ADDRESS

cmyv-st-ze - | JACKSONVILLE FL. 32204 GITY-S7-2IP

i D ] Detete e ] B¢ Chenge [ Addition
NAME WHITTAKER, JOHN R M.D. NAME WHITTAKEE , ToHnt £ A0,

sTReeT anoress | 710 LOMAX STREET
cv-si-zie | JACKSONVILLE FL 32204

STREETADDRESS |/t LomAX STREET
o-sT-2P | T Somv i LE  FL 37204

TILE D [J Delete TITLE O] Change [ Addition
NAME BALDOCK, JAMES A M.D. NAME

STREET ACDRESS | 710 LOMAX STREET STREET ADDRESS

GiTY-5T-2IP JACKSONVILLE FL 32204 CITY-ST-2IP

TLE D O Delete TILE 0 B Change [ Addition |
NAME EONDER, FLOYD S. MD NAME BonDeR , FLoyYD S MD

streeT aooress | 1725 BLANDING BLVD #105 STREETADDRESS | O Lennaye Sreet
arv-si-ze | JACKSONVILLE FL 32210 o st [ SACKSOAVILE, FL 32904

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2 .-'- dress, with all other like &

SIGNATURE: Ui;“@@mw Aé {i{/‘}’/ﬂo

SIGRATUREXH DDA ED IR FINTEI?‘IAME OF SlGNING OFFICEFfOR DIRECTOR

Aoldat €. (It TAvEL m (Y VPlelineal 7

Daylime Phons #

1ITLE | ’ ClChange [ Addition |

CR2E034 (9/99)



