2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062988 .
1. Entity Name Sgp 11, 2000 8-00 am
FLORIDA UROLOGY IPA, INC. ecretary of State
09-11-2000 90019 002 ***550.00
Principal Place of Business Mailing Address
521 W. STATE ROAD 434 S21 W. STATE ROAD 44
SUITE 31 SUITE 301
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ?" 3 e 3 Z@/é Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired ] $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
Name
gggO%BEANGE AVE. o s - B Street Address (P.O. Box Number is Not Acceptable) )
SUITE 2300
ORLANDO FL 32801
City FL Zip 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 Flerida.
SIGNATURE
Signature, typad of printed name cf registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' 10. Election C on Finarici
Tax fiting requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Tfi;'gznda(gn;\‘::?bnm i:;incmg $5.%(:0th3‘; sBe
(See criteria on back) O - Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHAMGES TO CFFICERS AND DIRECTCRS IN 11
TILE PRESIDEANT 1 Detete TITLE [l crage  [J Addition
NAME DENNIS DOV ﬁfﬁ(.ss NAME ‘
STREET ADDRESS | /6 (A OO dwor 7. STREET ADDRESS
o520 Oy (amdd FU. 32F03. CITY-ST-2P
TIMLE Vict - PRESE DENT O Delste TITLE D) crange [} Adeition
NAME Tuclo Gun DY NAME
sweeranoress | 1612 NSy ulis Ave STREET ADDRESS
ov-st-2? (O [andp ; Fu. 32803 CIFY-ST-2P
TLE SeECrRETIMLY 1 Deiete mE Clchange [ Acuition
NAME Grre IEALSEN- NAME
sTheer aooRess | 1) Wy CO lum biox & B STREET ADDRESS
Leorvsize |Orl@ado) Fo. 32806 - CITY-§T-2P
" THLE TILE B R [ Delete TILE Clchange  [CJ Addticn
NAME eHpncES N- WITTEV NAME
STREETADORESS | 5 21 WEST S2. 43y StaTé 3o/ STREET ADDRESS
CITY-&T-7P Lon 600D, FL. 22750 . TiTY-5T-7P
TITLE [ pelete TITLE [ Change [ Additien
RAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-57-2F
THLE . [ oelete TITE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

13. | hareby cerlirg that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. [ further certify that the infermaticn
1

indicated on

is 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 the corporation or the receiver or trusteg empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with grmagtress, with all other like empwered.

SIGNATURE:

7-7- 00 %071-%32-1700-

Date Daytme Phone #

CR2E034 (5/00)



