2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000077370
ADVANCED UROLOGY ASSOCIATES, P-A.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90007 033 ***150.00

Principal Place of Business

3627 UNIVERSITY BLVDS

Mailing Address
3527 UNIVERSITY BLVDS

SUTE 245 SUITE 245
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-4256
US us

2. Principal Place of Business

3. Mailing Address

ANV TR IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 0063 Applied For
59—34 ! Not Applicable
Zi nir Zi Countr it
P . Country P Y 5. Cartficate of Status Qested (1 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - —_— - -Name ~—- - -
WEIDNER, DONALD W~ Street Address (P.0. Box Number is Not Acceptable)
11265 ALUMNI WAY STE 201
JACKSONVILLE FL 32246
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.
SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIM FEE IS $150.00 ‘ e
P [ PPN . 10. Election C Financin
Tax filing requirement and elects to do so. F2lo5 5, After MAY 1, 2000 Fee will be $550.00%, x| o, oo o i ot AT $5.00,May Be,

Lo -Added o Fees 7.

CR2ED34 (9/99) -

{See criteria on back) " O | Make Check Payatle to Departmen of State~F 5y o oo RGeS
11. QOFFICERS AND DIRECTORS ) 12, - - - . sela- - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE 0 [ Defete TRl ’ o ] change [ Addition
NAME SHAH, SHAILENDU K MD NAME
sTREET ADDRESS | 6038 BENNET ROAD STREET ADDRESS
om-sT-2F L JACKSONVILLE FL 32216 LTy-31-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME ABRAMSON, MARK L MD NAME
STREET ADDRESS | 3627 UNIVERSITY BLVD. SUITE 245 STREET ADDRESS
ore-st-zF [ JACKSONVILLE FL 32216 CITY-ST-ZIP
TILE ] ) L . Cloeete . _J. e O Change [ Addition
NAME MIQUEL, GEORGE JR NAME
staeeT anoress | 3627 UNIVERSITY BLVD. SUITE 255 STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32216 GiTY-ST-2IP
TITLE ] pelete TITLE CiChange [T Add\'m
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-57-7P
TITLE O ozlete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE 1 petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " \ /\ GITY-5T-2P

13. | hereby cerlify that the infgfrmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thai the infarmation
indicated on this report gr §upplemntal report is fue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thd re}eiver ofl irustee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 of Block 12 if

changed, or on an attachmpnt withflan addressewfith all other like empowered.
(Goe) 3163333

SIGNATURE: Davum Prona ¥

ol e rab STHES N oo
um’\"éj.;é%t—’/%;r;.'_..a l ‘.t
SIGNATURE AMEIYEES-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

FEEY



