2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029053 Feb 03, 2001 8:00 am

1. Entity Name . R Secretary Of State
FIRST COAST UROLOGY, P.A. - 02-03-2001 90056 043 ***150.00

Mailing Address

5&).W.8T'HST. TTMAVI Y

JREAR O

T

2, Principal Place of Business 3. 'ailing Addres; HIII’I" ”I |||
P36 Pruoikpie od_ | F2 b Aluoeinp O
Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&£ 0 oy

City & State City & State 4. FE! Number Applied For

Tad Sanu o Le B [ TACIKGrnwWLe 99-3430714 Not Applicable
jlg__)__ O 7 Co(u)m:y(\ A‘ Z& )_1— 0"] Cowry J’* A 5. Certificate of Status Desired [ ?g.;gﬂ.;:j:(ijlinnal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
T : TTTT L e e - Name — —

RO

SWARTZ DOUGLAS A --

STE. GOISNUEDEAL CENTER PLAZA PR PRUERNZF A D
580 W. 8 . : . — .
IACKSONVIAE\L 32209 LU 7Y (ST

N Tate oo Vi s FL [ 891 42

8. The above named erymts this gldtement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
senaTuRe _ £ gy /X ' Doueensd 4 Lot 72 / // 6///

Sﬁnalure. typed of priryfnams of reé, ered agénl and title if appl (NOTE: Registered Agent signature raquired wher reinstating) DATE

9. _IT_zL(sfﬁic;rporatsc‘m is eligible 1o satisfy its Intangible y FILE NOW!!! FEE IS‘ $150.00 10. Elaction Campaign Financing $5.00 may B
'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

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

e DPST O Delete TLE A Chorge [ Adtion

NAME SWARTZ, DOUGLAS A NAME 2ed 6t Al s w KLz <o
 STREETACORESS | STE. 6015, 580 W. 8TH ST. STREET ADDRESS &-‘3 G PV ersrrh. Oa4 e

CITY-5T-7IP JACKSONWVILLE FL 32209 CITY-ST-2IP /,4_ (i S‘GAUL s />k‘-3 2207

TITLE O Delete TITLE . . [ Change . [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP
T . g [ pelete TITLE [ change [ Addition
THNAME T T : - e i - — NAME . e = e . -

STREET AODRESS ‘ STREET ADDRESS -

CITY-ST-2P ya GITY-ST-2P

TILE . OJ Delete TITLE . . [ charge [ Addition

NAME A NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE JChange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O oelete TITLE [ Change  [] Addition

NAME ’ HAME

STREET ACDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafion or the recelyef dr trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a\n attachme an addregs, with oft other like empowered.
Doucens A SonT? ///%; RAN A"

SIGNATURE AMD TYPED 7{( PF?fIED NAME OF sfum GFFICER OR DIRECTOR Date Daytime Phone #
/

SIGNATURE: ¥

CR2E034 (10/00})




