2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am

DOCUMENT # P96000077370

1. Entity Name
ADVANCED UROLOGY ASSOCIATES, P.A.

Secretary of State

02-03-2004 90012 005 ***150.00

Principal Place of Business

3627 UNIVERSITY BLVDS
SUITE 245

Mailing Address

SUITE 245

3627 UNIVERSITY BLVDS

#2485
JACKSONVILLE, FL 32218

/)

’

2599

IACKSONVILLE, FL 32216  US JACKSCONVILLE, FL 32216  US
S e T O A A
2599 OMvensay B S| 3577 UMVERSITY bw s
Suite, Apt. #, etc. Suite, Apt.. #, elc. 01252004 Chg-P CR2E034 (10/03) :
WiTe g0 4 SourE  J0Y
City & State . City & State R 4. FEI Number Applied For
TJAcksonViLL e, FL JAcK Soie L&, Fo 59-3400631 - Nat Applicable
?gip 3; ; I b COSNYS Zipj) ‘;_9_ ’ b Countryo S 5. Certificate of Status Desired [ ?g‘;?q;ﬁ;}mom'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Ageni s,
: ’ ’ Name .
ABRAMSON, MARK |. M.D.
3627 UNIVERSITY BLVD. SOUTH Street Address (P.0. Box Number is Not Acceplable)

ONVERSITY REVD  SouTH

Y ThAckSoMV/ CLE

L7055

8. The above named entity subjnit! tatefnent for

the obligations of regisiered g%

SIGNATURE

e Burpose of changing its registered affice

egistered agem, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed of priedy

a/'/tb‘(
T'oate

sy ot
g g
cr’i‘gm

EELE

e T

T T ADDITIONS [ CHANGE S DEFCERS AND DIRECTORSHN 11% on ¥

10,
e D 1 petee T T RN nange < T Adition |
NAME SHAH, SHAILENDU K MD
STRG ADDRESS | 6038 BENNET ROAD STREET ADDRESS
OTY-§1-7F | JACKSONVILLE, FL 32216 CITY-ST-2P
TITLE ¢ D ) {1 pelee TME MChange {71 Addition
hame W ABRAMSON, MARK L MD NAME ' . .
STREET ADDRESS | 3627 UNIVERSITY BLVD. SUITE 245 SPETAORESS | BSTT \JANVERGTY Alyd S SUTE 8047(
crry-§7-2P JACKSONVILLE, FL. 32216 CTY-ST-ZP T SonLLE |, FL.. 33214
e D ] Delete e ! BRorange ] Aditon
NAME MIQUEL, GEORGE JR NAME — ‘ -y £, - SoL!

LS < "

.. STREET A0DAESS.|- 36.27-UNIVERSITY. BLVD. SUITE 285 s omess-| 3577 VW ASHSITY Bevo S sui7e 503 |
TSP | JACKSONVILLE, FL 32216 CTY-S7- 27 JhU<Sonvicele FL 222%ik
TME ] Delete TILE ! [ Change £ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-7P
TILE ] Getete TTLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CiTY-ST-21P
TITLE 1 Delete TME [l crange ] Addition
RAME ) NAME
STREET ADDRESS STAEET ADDRESS
cIvY-S7-2p \ N //\ CITY-ST-2P

12, | hereby certify that the inf
indicated on this reporjor
of the corporation of thi re
changed, or on an attaghm

SIGNATURE:

7T,
upy

7 pr trus
ith an 2|

IV

nt

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

n'gu suppligd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lermental fepast is true dn
Wl other fike empowered.

t]oy

Wmm-uaa ANDFrPBQORPAENTED NAME OF SKSNING OFFICER OR DIRECTOR

Dayurne Phone #




