2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100234 Mar 27, 2000 8:00 am

1. Entity Name S f S
ALL FLORIDA UROLOGY ASSOCIATES, INC. ecretary of State
03-27-2000 90100 005 ***150.00
Principal Place of Business Mailing Address
13615 BRLUICE B DOWNS BLVD 508 § HYDE PARK AVE
TAMPA FL 33613 TAMPA FL 33606-2266
us us
F L O TS
4450 FEast Fletcher Ave
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
Suite C
City & State City & State 4. FEI Number Applied For
Tampa, Florida 59-3416928 Not Applicakle
%‘5 613 Cﬁ“_”@’, Zip Couniry 5. Certificate of Status Desired | fi'gg‘ﬁ:’:;m”al
6. Name and Address of Current Registered Agent . ... 7._Name and Address of New.Registered Agent o
Neme 1 ASTARRIA, EMILIO F.M.
LASTARRIA, EMILIO F M. Street Address (P.O. Box Number is Not Acceptable)
13615 BRUCE B DOWNS BLVD #111 4450 EAST FLETCHER AVENUE
TAMPA FL 33613
Gty  TAMPA FL | 7P33613

8.

SIGNATURE

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

Signature, typed or printed name of registared agent arid titte if apphicable ({NOTE. Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.,00 10. Elect: o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ii:‘t \g\rjn%aén;ni:iggmg: reng 0 fdsd'oo May Be
s . ed 1o Fees
(See criteria on back) D Make Check Payabie to Department of State
M. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
THTLE PD O Dekete e O cherge [ Addition
NAME LASTARRIA, EMILIO F MD NAME
STREET aD0RESS | 13615 BRUCE B DOWNS #111 STREET ADORESS
on-st-z2p | TAMPA FL 33613 CITY-5T-7P
MLE VD (7 pelete TILE [JChange [ Addition
NAME ZACHARY, J M MD NAME
sTREETADDRESS | 13615 BRUCE B DOWNS #111 STREET ADDRESS
CITY -ST-21P TAMPA FL 33613 CITY-51-21F
me_____JTD_. oo Opelete_. _Ime —_ [ Change___[] Addition
NAME JACOB, DAVID MD - NAME
SIREET 200RESS | 13615 BRUCE B DOWNS #111 STREET ADDRESS
CITY-81-2IP TAMPA FL 33613 CITY-ST-ZIP
TTLE SD 3 Delete TME Ol change [ Addition
NAME PAVITAR, CHEEMA S NAME
sTReeT ACDRESS | 13615 BRUCE B DOWNS BLVD #1119 STREET ADDRESS
TITY-5T-2IP TAMPA FL 33513 CITY-5T-21P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2iP
e 3 Dakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-57-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar carify that the infarrmation

lemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
& recpiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
dress, with all,other like ernpowered.

AN REZ S S B s  as tarvin 403 /f j/ﬁa $3-97/. 95D

FAND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytimg Phane #

V4

indicated on this repar,
of the corporation or i
changed., or on arr al\achmgnt with an

CR2FNR4 ra/a0)



