2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P97000024157 Apr 28,2001 8:00 am
" o ame ecretary of State
SOUTH COUNTY UROLOGIC ASSOCIATES, P.A.
SOC ' 04-28-2001 90039 011 ***150.00
Principal Place of Business Mailing Address
$150 LINTON BLVD SUITE 240 5150 LINTON BLVD SUITE 240
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
S v IR R MR
Suite, Apt. #, etc, Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0766705 Applied For
Not Applicable | -
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g;gesq Iﬂ:i:;tional

7~Name and Address ot ‘New Reglsiered Agent

_ 6. Name and Address of Current Registered Agent

T Makk  p. 2.EEER .

" FREEDMAN, BRUCE H

é%f:TEE STREET S‘re‘?‘;ﬁgﬁgﬁgp‘o-yi ’N‘gr’r:%a:\‘i?l\lot A ce?}e}tsle)
204
NORTH MIAMI BEACH 178 S;" FE YO

D] Fered _FL| g4

rpase of changing its registered office or registered agent, or both, in the State of Florida.

D~ 2i L ‘V/?)Af -

pplicable. (NQOTE: Aegistered Agent signature required when reinstating) DATE

8. The above named entity submits this statement for th
i S

SIGNATURE el o
SwEna!urs. typed or printed nama of regisperad

9, This corporation is eligible to satisfy ts Iman‘:gibre FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fih‘n_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1 Foes
(See criteria on back) | O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TNLE O change [ Additicn
NAME ZFFER, MARK NAME

STREeT ADDRESS | 5150 LINTON BLVD SUITE 240 STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-ZIP

TITLE [ Delete TITLE {J Change (] Addition
NAME - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP N CITY-ST-ZIP - e |
TILE [ pelete TITLE [(Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE {1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2ZP

TITLE . [ Delete TITLE ] Changs [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST- 2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to exEcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olb$f like empowered.

SIGNATURE: z / = M D 2 e s oot 4/2%1’56/ Y&~ 75

SIGNATURE AND WPEDW NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirmea Phona #

4

1

CR2E034 (10/00)

T

—

W



