FILED

2003 FOR PROFIT CORPORATION 3
-
=Y

UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am §

DOCUMENT #  P96000096063 Secretary of State .
1. Entity Name 01-21-2003 90542 011 ***150.00
ADVANCED UROLOGY CENTER OF VOLUSIA, P.A.
Principal Place of Business Mailing Address
633 DUNLAWTON AVENUE 633 DUNLAWTON AVENUE
SUITE 2 SUITE 2
il il “Im"l ”I lml I"” "m "m "m "”I m" "m "“I m" ”” lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-2280067 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 ﬁ.nddilional
Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . . - =
—_ = T o P -t = — e S .._"-’..F—--—a“_‘..-'-&— — -
CHOPRA RAMESH K Street Address (P.O. Box Number is Not Acceptable)
633 DUNLAWTON AVENUE
SUITE 2
PORT ORANGE FL 3212? City FL | ZrCode
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printad hame of registerad agent and title il applicable. (NOTE: Ragistered Agenl signature required when reinstating) DATE
!
FILE NOwt! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
t Fund Comribution e oy Added to Fees
; -.‘.0-. ";_ v“ o ’M’ :n'f':"r,f ,‘\-‘ d
N X K Ty ) ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
TLE D O Delete TLE © Ocnnge O addinon | 8
NAME CHOPRA, RAMESH K NAME =
STREET ADDRESS (633 DUNLAWTON AVENUE STE 2 STREEY ADDRESS Ey
orv-s-2__|PORT ORANGE FL 32127 cire-ST-2¢ g
TITLE [ Deleta TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TITLE [ Detete MLE {Jchange [ Addition
NAME - - - - - NAME e = -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-5T-2IP
Tme [ Gelate TITLE : “* T~ Jchage * ‘O] Additien
NAME ] NAME ey
STREET ADDRESS STREET ADDRESS o
CITY-31-2IP CITY-5T-ZIP
TME {7 Detete TIMLE [ change 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-2IP CITY-ST1-2IP
e 1 o o " [ delete TITLE [ Change  [[7 Addition
" NAME T o T NAME i
STREET ADDRESS .. . STREET ADDRESS ~
CITY-$T-7P A I CITY-ST-2IP

SIGNATURE:

indicated en this report or supplemental report is true an

RAMES H 14 CldoPpa ™MD bany

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemptidii Stated in'Seéction’ 119.07(3)(i), Florida Statutes! | further certify that the information

accurate and that my signature shali have the same legal effecl as-if made under gath; that | am an officer or director
of the 'corporation ‘or the receiver or trustee empowered to'execute this report as requiréd by Chapter' 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURN \/rsf/‘vg

SIGNATURE AND TYPED OR PRINT,

OF SKENING OFFICER CR DIRECTOR

Data

Daytime Phone #




