2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078961 Jan 19. 2000 8:00
1. Entity Name an L] . am
UROLOGY CONSULTANTS, INC. Secretary of State
01-19-2000 90255 021 ***150.00
Principal Piace of Business Mailing Address
33820 U.S. HIGHWAY 19, NORTH 33920 U.S. HIGHWAY 15, NORTH
SUITE 244 SUITE 241
PALM HARBOR FL 34684 PALM HARBOR FL 34684-2672
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
59-34632 13 Not Applicable
de . Country Zip Country 5. Certificate of Status Desired | ?8'75 Additionat
~ - T, ~ R e e e ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
E . Name
- BERGNER, DONALD M DR. Street Address (P.O. Box Number is Not Acceptable)
33920 U.S. HIGHWAY 19 NORTH ,
SUITE 241
PALM HARBOR FL 34684 o L [Zoow
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
Signature, typed or printad name of registered agent and Iitie if applicable. (NQOTE. Registared Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %’ﬁ;‘ 'gﬂn‘fgﬁf&g‘c‘:‘i neng O fzﬁqohgg: ®
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VPD [ Delete TLE PRESIOE T [ DIRECTOTL 7 Change ﬁ Addition
NAME ZACHARY, MARK J MD . NAME D ALD N BEIRGNEM, ™y
STREET ADDRESS | 33920 U.S. HIGHWAY 19, NORTH, SUITE 241 STREET ADORESS | JFF RO USH BHWAY 19 ORTH SULITE QY|
crv-stze | PALM HARBOR FL 34684 . oTv-s-2P | PRUIN HErgon  FLOIDA 394 Y .
ML VPD XDelete THLE OIkEcron [ Change %-Aﬂﬁiﬁéﬁ*
NAME ZACHARY, J. MARK NAME Bripw . HALE
streev aoress | 3001 EASTLAND B8LVD., SUITE 5 STREETADDRESS | 339 20 LS HIGHwsy |9 MonTH , SUITE AU}
erv-sr-zp | CLEARWATER FL 33761 | on-size _ |_PAUN - iAo, FEOtuorn- 3YekY = - - - -
TITLE [_] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-ZIP CITY-5T-2IP
TILE ' : O pelete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP e CITY-ST-2IP
TITLE 7 Delete TIMLE (O Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY -81- 78 SITY-ST-2iP
THLE [ pelete THLE [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§7-7IP

13. | hereby cefiify}hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of tha corporation ar the re€eivaor trustee empowered to axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an allachment yily an address, with all ol mpowered.
(/
N{\ —1/716[ bo Y755~ LD
Jate N

SmmATURE AND TYPED OR PRINTED NAME QF SIGNING OFIVER OR DIRECTOR LB Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



