T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 12’ 2002 8:00 am
DOCUMENT #  P96000055436 * ecretary of State
1. Entlty Name 09-12-2002 90001 022 ***550.00
UROLOGY, P.A. /
Principal Place of Business Mailing Address .
2100 €. SAMPLE RD 5381 LEITNER DRIVE EAST ' 98 412 g
SUITE 208 CORAL SPRINGS FL 33067
POMPANQ BEACH FL 33064 " "
R N AR R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65%78772 Not Applicable
p Country Zip Country 5. Certificate of Stawws Desired [ fg-g?q 3?:5“0"3'

6. Name and Address of Current Registered Agent I S 7.. Name and Address of New Registered Agent.. . . __
Name
SQUAID, VICTOR Street Address (P.C. Box Number is Not Acceptable)
5381 LETNER DR E
CORAL SPRINGS FL 33067

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, typec! or printed nama of registerad agent and lite if applicable (NOTE: Registared Agent signature required when retnstating) DATE
| Y S s L R P~ 1T - - .Y . oL o — 7 .

9. This Gorporation’s eligible to salisfy its Intangible ~=iFIEE-NOWH - FEE-15-$550.00 50 s min] —?*tm——cti—oﬁampw—uaign Finarcing $5.00 My Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criterfa on back) (] Make Check Payable o Department of State L

1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TILE D [ elete TILE [Jchange [ Addition

NAvE SOUAID, VICTOR v

STREET ADRESS | 5381 LEITNER DR E STREET ADDRESS
arv-s-2> | CORAL SPRINGS FL 33067 om-s1-2¢
TITLE [ petete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e TRl T T ==~ 1 Detete- ME - el L o _. Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 celete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TITLE 1 Delete ITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-27 CiTY-ST-2P

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 legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee 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 an addree awother like empowered.

SIGNATURE: ___&/ A REQUVIEH! Sousp ‘T/‘Z{!f’ 2 95Y-25-8757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR T I

LAl VB EAAS E

nw

CR2E034 {4/02}




