2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am

DOCUMENT #  P96000077370
1. Enity Narme Secretary of State
ADVANCED UROLOGY ASSOCIATES, P.A. /| 07-25-2001 90001 035 ***550.00
Principal Place of Business Mailing Address
3827 UNIVERSITY BLVDS 3627 UNIVERSITY BLVDS
SUITE 245 SUITE 245
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 :
" - 0 A
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NQT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
59-34%31 Not Applicable
Zp y Country Zp Country 5. Certificate of Status Desired (] figesq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR e e e L ST T S et e U T T e _Nai.-n-ve.'»ms-._>ﬂm = e i e

WEIDNER, DONALD W
11285 ALUMNI WAY STE 201
JACKSONVILLE FL 32246

Street Address (P.O. Box Number is Not Acceplabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agent, or beth, in the State of Florida.

N

SIGNATURE
o Signature, typad or printad name of registered agent and titls If applicabie {NOTE: Registered Agent signatura requirad when reinstating) DATE
.L - — -
: o e 2 I ,w» o BF <) “‘-‘"’n" e e “‘
9. This corporalion is eligible to satisty jts Intanglbl L FILE NOW!!! FEE. IS $550. 00. -2l Yo B TA A K
- - Ele ‘
Tax filing requirement and elects ta do 53&”’“ A Af'!er September 13, ﬁ001 Fee Wil ‘be $750 oo’ . )ec_tl'orl Cam‘pa|gnkF|nanc:|ng‘_‘ Eh .ﬁ, Adsdgict’owllzisse 3 .
{See criteria on back) - D | .Make Check Payable to Department of Sta:e SR Er e e T ac.;‘{ 10
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICEHS AND DFRECTORS IN 11
TME D " [ Gelete T - Tl change [ Addition | ¢
NAME SHAH, SHAILENDU K MD NAME !
street ooress | 6038 BENNET ROAD STREET ADDRESS ;
CITY-5T-2P JACKSONVILLE FL 32216 CITY-ST-2P b
me ) [J Delete e [ Changz [ Addition | ¢
NAME ABRAMSON, MARK L MD NAME
staeet aporess | 3627 UNIVERSITY BLVD. SUITE 245 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-§T-21p . .
CTIMLE D O celete TITLE : [ change [ Additicn
TTWamE T =" MIQUEL; ‘GEORGE | R RV R T e e - Sl B
sTReeT a0DrEss | 3627 UNIVERSITY BLVD. SUITE 255 STREET ADDRESS
CITY-5T-ZiP JACKSONVILLE FL. 32216 CITY-5T-2IP
TIME - O pelete TITLE O change L] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME )
STREET ADDRESS . STREET ADGRESS ' ~-
CITY-§T-ZIP CITY-ST-2P .
TILE 1 Detete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -5T-2IP \ N CITY-ST-2IP

13. t hereby certify that thg inf
indicated on this repomn or sl d accurate and that my si
of the corporation cor thy recejver or trhistke empoweredto execute this report
changed, or on an attachmenywith amadidress, with all piher like empowergar

SIGNATUREX SYGMNETURE GMarkH L Abramson, M.D. 07/16/01 904+346-3333

N SIGNRTURE ARDTYRED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Date Daviime Phore #

ton stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




