2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narre

DOCUMENT # P98000030815
FLORIDA UROLOGY ASSOCIATES, INC. f

Principal Place of Businass

2509 PARTRIDGE DRIVE
WINTER HAVEN FL 33884-3033

Mailing Address

PO BOX 1626
WINTER HAVEN FL 338831626

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ¢tc.

FILED
Aug 07,2001 8:00 am
Secretary of State

(08-07-2001 90011 038 ***550.00

Con75013

[T

DO NOTWRITE IN THIS SPACE

T

ZISKIND & ARVIN, PA.
444 BRICKELL AVENUE SUITE 905

City & State City & State - | 4. FEl Number 59-3504566 Applied For
. Not Applicable
Zi Count Zi Count » . b
P o P & 5, Certficate of Status Cesied [ $8.75 Additional
Fes Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ " R e e - - _ .| Mame~_ N - i .-

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL 2ip Code
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
‘5' Signature. typed or printad name of registered agent and tit'e if applicable. (MOTE: Registered Agent signature requirad when reinstating} DATE
. o L ) TN
9..Th|s corporation is eligiple 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
¢ Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See critgria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE [0 change [ Addition
NAME SHELGREN, JOHN NAME
STREET ADDRESS | 2508 PARTRIDGE DR STREET ADDRESS
ery-s5T-4f 3 WINTER HAVEN FL 33884-3033 ~ eriy-51-2ip
e ST wlele TITCE [ change [ Addilion
NAME DAVIES, ROBERT NAME
STReET ADDRESS | 635 FIRST ST N STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33881 - CTY-ST-2IP
TILE D & Dokt TITLE i [Ochange [ Addition
NAME =~~~ |- TOULAN; MICHAEL=- ~- —— NAMET — =3 | 5 e m el — 4 I
STREETADDRESS | 635 FIRST ST N STREET ADDRESS
CITY-S7-2IP WINTER HAVEN FL 33881 l CITY-$T-2IP
TmiE 5 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE i [ Delete TIME [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-8T-2IP
TMLE 1] Delete TITLE [ Change (] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-§T-2IP

SIGNATURE:

of the corporation or the receiver or trusteg empowered
changed, or on an attachment with an adfkess, with

ther empowered.

13. | hereby cenify that the information supplied with this filing dogs not qualify for th}e exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl accurate and that my signature shali have the seme legal effect as if made under oath; that | am an cfficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hoa, W Preshend  8lefo) Ss2-792

IGNATUR‘ NI TYPED OR PRINTED NAME OF IN
| {GHATUSpANBTYPED ORFRINTED NAME OF ofqN

OFF| IFEZ OR DIRECTOR
'y . o

Date Dayiime Phone #

—— L bl el

CR2E034 (10/00)



