2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085813 Sgp 14,2000 8:00 am
' €

1. Entity Name / t f S t t
BEACHES UROLOGY, P.A. cretary ol dtate
09-14-2000 90012 023 ***550.00
Principal Place of Business Mailing Address
2424 FALLEN TREE DRIVE 2424 FALLEN TREE DRIVE
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 .

I

IR

]

2: Principal Place of Business 3. Mailing Address i HII“II”" !I
1370 13™ Avenuy 2F9 6|/|C ket Cﬁ\ffgﬁl‘!—‘
Suite, Aptzii'. elc, Suite, Apt1. #, etc. DO NOT WRITE IN THIS SPACE
1
ity & State ity & State 4. FEI Number Applied For
| AN YY) v\\ € %‘E’\t\’\ - “A, \\ﬂ ‘¢C7 - 3\ < 532 & Not Applicable
—5 15 ro Coun\t::f v ﬁ(’ ‘ —%jl?/ 2'_ L{ Smw | 5. Certificate of Status Desired m/geae g?qﬁ?g;tlonal
"~ 6. Name and Address of Current Registéred Agent B 7. Name and Address of New Reglstered’Agent ™ = - *
Name
DRAUGHON, RICHARD S .
200 WEST FORSYTH STREET Street Address (P.O. Sox Number is Not Acceptable)
SUJE 1730
JACKSONVILLE FL 32202 ‘
, City FL Zip Code
4

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 printed name of registered agent and title if applicabie. (MOTE. Registerad Agent signatura required when reinstating) CATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!II! FEE IS $550.00 ) o
10. Election C Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Erustlgzn dag;ii?guti::n 9 O fi‘gﬂ;@:‘;ge
{See criteria on back) 0 Make Check Payable to Department of State. '

1. OFFICERS AND DIRECTORS ] 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e WILLIWMS, JOHN C 4D o o W e §, Sowa € MO, B [ ki

: .D. 239\ O Qoo Qoad 29T
STREET ADDRESS 1 2424 FALEEN TREE DRIVE — STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32248 CITY-ST-2IP ; Sv'r(_l Sand \\Q Fl 5 22 LL’
L 3 pelete e Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-§7-2IP T,
e - : - : £] Delete - me - —- - -~ - = - = - ~[=)'Change = ~[J-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
ML {7 Delete TITLE [ Change £ Addition
NAME e : NAME
STREET ADDRESS o . L STREET ADDRESS
CiTY-ST-2IP Cel e e CITY-5T-2IP
TITLE 4 - [ Detete TITLE [JGhange  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ petete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corpcraﬂon or the receiver or trustep ¥mpoweredamyexecute thig r c:as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Biock 12

MD q- -0 (C‘mt\)Sﬁ &

Date Caytima Pnona u

CRZ2E034 (5/00)



