: : FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) =
[ ]
DOCUMENT#  P96000096063 Mar 15, 2002 8:00 am g
s o Secretary of State
ADVANCED UROLOGY CENTER OF VOLUSIA, P.A. 03-15-2002 90015 001 ***150.00
Principal Place of Business Mailing Address
633 DUNLAWTON AVENUE 633 DUNLAWTON AVENUE
SUITE 2 SUITE 2
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -~ Applied For
58 22m7 Not Applicable
- i —
Zip Country 0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ - B S S R — — e e e |
CHQPRA' RAMESH K Street Address (P.Q. Box Number is Not Acceptable)
£33 DUNLAWTON AVENUE
SUITE 2
PORT ORANGE FL 32127 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
Signatura, typed or printed name of registared agent and title if applicable. {NOTE. Registered Agent signatura requirag whan reinstating) DATE
8. This corporation is eligible to safisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. M/ After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Added to Fe);s
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE (O Change  [] Addition §
MAME CHOPRA, RAMESH K NAME 3
stReeT anoRess | 633 DUNLAWTON AVENUE STE 2 STREET ADDRESS §
H£ITY-5T-2° PORT ORANGE FL 32127 CTY-5T-2P Y
1o O Delete TME [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TILE [ change [ Addition
NAME NAME -
=STREET ADBRESSS P S= = |=5TREET. ADDREGS= == e mm—mmm e =
CITY-ST-2IP CITY-ST-2IP
TTLE _ [ Colete TITLE [ ¢hange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS A
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS . N
CITY-ST-2IP 15 o ) Jﬁ;«w

13. | hereby cerlify |nformat|or1'suppl el i0es. not qua ify fo

. . 3

SIGNATURE:

P 1 CaoP R Pr. B fon,

thig g n'Se ton REY 07(3)(:) Fton a; Statiit rther certi fyt afitha’ quormancm .
indicatéd on this'réport. orjs(pplementairéport isitfue’ dhd:acedrate And’that’my swgnaiure shdlt habé the same legal efféct as'i'made Under oath; that | am ‘an éHicer oF direcior
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED QR Pﬁlgg &?E SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




