FILED
2003 FOR PROFIT CORPORATION
UNIFORM; BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

(V.2 SV.NT 2V

DOCUMENT # P96000042443 ecretary of State ;
1. Entity Name 04-07-2003 90728 039 ***150.00
ALL BAY UROLOGY, P.A.
Principal Place of Business . Mailing Address
4450 E FLETCHER AVENUE 4450 E FLETCHER AVENUE
SUITE € SUITE G
i AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. : Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3385505 Mot Applicable
Zp Gountry “lp Country 5. Certlficate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T T e o - *Name = = Cr= — —~
LASTAHRIA’ EMIUO F Street Address {P.G. Box Number is Not Acceptable)
4450 E FLETCHER AVE STE C
TAMPA FL 33613 '
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 Florida. | am familiar with, and accept
- e cbligations of registered agent.

-

SIGNATURE
. Signature, typed or printad name of registerad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
T
Atter May 1, 2003 Fos wih be 853000 8. Eeoon Campson Fnarcng - $5.00 vy 5o
' Trust Fund Contribution. O Added to Fees
Make Check Payable to Fkllarlda Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PA [ velete TITLE [ Change [ Addition
NAME LASTARRIA, EMILIO . NAME
STREET ADDRESS | 4450 E FLETCHER AVE STE C STREET ADDRESS
onv-s1-2F | TAMPA FL 33513 CITY-ST-2IP
TITLE . O pelete TINLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2I CITY-ST1-7iP N
MLE IR T T TR T ks S plate ™ < MHE e — | 0 o= 2l L sl - ias om -n J[O-Change- [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7ZIP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2ZIP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-81-2IP
TTLE [T Detete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP

12. | hereby cerlify tha1 the information sugplied 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 supplerperflal report is frue 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 ar the receivg ustee empowered to execute?ls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey 3 n addre(zc]li?ll—a)? like e power‘e% A /
SIGNATURE: __ SIEX ezt AE QU S AS — 9, ag/?,? &13) 9 2/~ 9850

SIGNATURE MP’D OR PRIfITED NAME OF slcm‘hs’o:rlcsn OR DIRECTOR Daytime Phone #

CR2EQ34 (10/02)



