2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlity Name

P96000077370

ADVANCED UROLOGY ASSCCIATES, P.A.

Principal Place of Business

3627 UNIVERSITY BLVDS

Mailing Addrass
3627 UNIVERSITY BLVDS

FILED

Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90217 005 ***150.00

SUITE 245 SUITE 245
i P “Il”“”ll ||||||m“||l| Ilm II"llI"H"" ’"" ””Hll" "“ |||'
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—340%31 Mot Applicable
ip Country Zp Country 5. Certificate of Status Desired [} $8'75 gddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — ———— = [ —— e e “Nﬁe“'ﬁﬂ A e———n S et T i e e < -
AB SON' MARK L MD. Street Address (P.0O. Box Number is Not Acceptable)
3627 UNIVERSITY BLVD. §
#245

City

Zip Code

FL

JACKsonwuﬁ FL f%z B
- /

the obligati ‘
SIGNATURE _:vr(ifo*?
{NOTE: Registatad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 , - - |3 #t #5 B B e S R
: i y R . S Oy AR ancing’ JU-May Be o
After May 1, 2003 FE? will be $550.00 RE * T8t Fund Contribution’™ * - ‘Addedto Fees™’ ‘F%&M
Make Check Payable to Florida Department of State- |- e T e - <
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TILE D [ pelete TITLE [ change [ Additian §
NAME SHAH, SHAILENDU K MD NAME =
sTReeT aDoRess | 6038 BENNET ROAD STREET ADDRESS 3
crv-si-ap | JACKSONVILLE FL 32216 CITY-S7-2P g
TITLE D [ Delete TITLE [} Change [ Addition %
NAME ABRAMSON, MARK | MD NAME
STREET ADDRESS | 3627 UNIVERSITY BLVD. SUITE 245 STREFT ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CIy-8T-21P
TmE D-- ————— — ~Obeletes - —-JIME - e - e - .. . [ cChange __[]] Addition
NAME MIQUEL, GEORGE JR NAME
staeeT ADDRESS 3627 UNIVERSITY BLVD. SUITE 255 STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32216 oiTv-s7-2p
TILE [ Delete THTLE [d change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 27 CITY-ST-2IP i
E O Delete e Clchange [ Addition "-'"'"3
NAME - NARE o |
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP \ (\.‘ GITY-57-2IP -

12. } hereby certify that the inform

tion Bupplied

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or gupklemdntpl repprt is true andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rekeivr or Yuptee gmpowered tg execute this report as required by Ch 7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachmant 1 like empowered.
SIGNATURE: GUIRED a/( 7( 05
Date

SIGNATURE AND TYRED QHNRINTEDAHAME OF SIGNING OFFICER OR DIRECTOR '

34673337

Daytims Phone #




