FILED

~2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)  “  Secretary of State

DOCUMENT # P9900008581 3 04-07-2003 91051 003 ***150.00

1. Entity Name
BEACHES UROLOGY. P.A.

Principal Place of Business Mailing Address
1370 13TH AVENUE I GRICKETT COVE ROAD E.
na JACKSONVILLE FL ' :
——— [T OO
2. Principal Place of Business 3. Mailing Address I II
Suite, Api, 8, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Far
’ 59-3845326 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired a ?g‘gfql‘:f:dm"m
6. Neme and Mdleu ol Current Regtsterad Ag_lnt - s .. 7. Nama and Addrass of New Ragistevod Agent  __ . _ —
B - S _ S -V P -
WILUAM JOHN ¢ ' Street Address {P.O. Box Number is Not Acceplable)
3791 CRICKETT COVE ROAD EASR
JACKSONVILLE FL 32224
e City FL | Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE

Apr 24,2003 8:00 am

Sigreiura, typed or pringad nema of registaned mgoadt and zke il appEcable. {NOTE: Agent eigr Tequinec whon i) DATE
% FILE NOW!Il FEE IS $150.00 9. Elaction Cempalgn Fingncing $5.00 May 5o
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
WMake Chock Payabie to Flosrida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ME D ’ 3 petete TE [Jchange () Aadition | &
N WILLIAMS, JOHN C MD. NAME =4
STREETADDRESS 13791 CRICKETT COVE ROAD E. STREET ADDRESS §
ov-s-2 | JACKSONVILLE FL 32224 CiTY-ST- 2P <
e ' O Deete e CJcrange  [J Adsilon %
NAME NAME
STREET ADDRESS STREET ADORESS
Ciny-sT-22 Y. ST-2P .
TME 1 pelete TIMLE [ Change ] Addition
- NAME [ . S S NI GURE At Sty EEVNT S I | i ciasc A odiamen PP INONC _ - -
STHEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-7IP
TMLE O petete TiILE OJchange [ Addilion
NAME ) RAME
STREET ADORESS STREET ADDRESS
Y- S- TP ) ' CITY-57-2P
me e [m nme O change ] Adgition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CiTY-St- 71 LiFy-57-2P
TME . O oeietz me (3 Grange  [2] Agdition
HAME NAME .
STREET ADORESS STREET ADDRESS
CTY-ST-9 CiTY-5T- 2P

. | hareby cortify that the informaticn supplied with this [ rhrg does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
Indicated on this report or Supplemantal report is true accurate and thal my signature shall have tha sama legal affeci as if made under gath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowared [0 execute this report as required by Chapler 507, Florida Statyles./gnd (het my name appears in Block 10 or Block 111t

changed. or on an attachment with an address, with all other like empowerad.
Daytine Prore 4

SIGNATURE: %EG\/\ TURE REQUIRED

nmmnmmmmsosmmmuﬂmﬁn\ I \ Dats




