2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096063

1. Entity Name

ADVANCED UROLOGY CENTER OF VOLUSIA, P.A.

Principal Place of Business

633 DUNLAWTON AVENUE
SUITE 2
PORT ORANGE FL 32127

Malling Address

633 DUNLAWTON AVENUE
SUIME 2
PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90055 007 ***150.00

(LR

IR

DO NOT WliiITE IN THIS SPACE
|

I

City & State City & State 4. FE( Number 58'2230067 Applied For
] Not Applicable
“ip Country Zip Country 5. Certificate of Status DesiredI O $8'75 A_ddilional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 'I
ggogmLARQTM(ngAcENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2 T
B PORT ORANGE FL_ 32127 I _
City : FL | Zip Code

SIGNATURE

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

Signature, lyped or printad nama of registered agent and tle if applicable.

DATE

(NOTE: Agent si

raquirad when reil

9. This corporation is eligible Lo salisfy its Intangible
Tax flling requirement and glects to de so. E/
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D ] Delate TmE Ol change [ addifion |
NAME CHOPRA, RAMESH K NAME g
streeT anoress | 633 DUNLAWTON AVENUE STE 2 STREET ADDRESS 3
CITY-§1-2IP PORT ORANGE FL 32127 CHTY-ST-ZIP ]
TITLE [ Delete TITLE | [ Change [ Addition %
NAME NAME )
STREET ADDRESS STAEET ADDRESS !
CITY-ST-2IP chy-51-2Ip |
TIE O calete TITLE I [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

~TmE [T pelete————— B TLE [ Change . [] Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2P CITY-57-2P |
TMLE O pelete TIILE \ [2Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TLE 2 Detete TE | [l Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Gy, st2e, CITY-ST-2IP

f tha corporation or. the!

SIGNATURE:

Jeiver orrus! PO
changed, or on an attachrent wnh an address "with’all'othier like empoweréd

eotion:k19,07(3)()-Elorida Statules i funherﬁcerufy that the information
l?se same: legal efect’ as |(d1mh ungéroa : rféPan officer or director
07, an 1

SIGNATURE AND TYPED OR PRINTED NAME OF

CER OR DIRECTOR

Daytime Phone ¥




