2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $62180 .
DOCUM Apr 24, 2000 8:00 am
TRISTAR UROLOGY, INC. ecretary of State

04-24-2000 90154 036 ***150.00
Principal Place of Business Mailing Address
5305 GREENWOOD AVENUE 5305 GREENWOQOD AVENUE
SWITE 206 SUITE 206
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2449
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650 Applied For
273552 Not Applicable
Zi i Count iti
b Country Zip : ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent B I 7. Name and Address of New Registered Agent
Name
HEHNANDEZ' HUGO MD Street Address (P.O. Box Number is Not Acceptable)
10111 W FOREST HILL BLVD
$208
WEST PALM BEACH FL 33414 - ‘
. City FL Zip Cede
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 ragistared agent and itle if applicable. (NOTE. Registered Agent signature required when ranstating) DATE
9. $hisf$orporali9n is eligibge t? saiisfyc;ts Intangible FILE NOW!!! FEE IS $150.00 ' 10, Elsction Campaign Financing $5.00 May B
ax filing rgqu:rement and slects to do sc. After MAY 1, 2000 Fee will be $550.00 ruet Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THTLE D change  {J Addition
NAME HERNANDEZ, HUGO DR NAME
sTReeT ADoRESS | 10111 W. FOREST HILL BLVD STREET ADDRESS
arr-si-z¢ | WEST PALM BEACH FL 33414 aiTy-Si-2p
ML D OJ Delete TITLE [ change [ Addition
HAME D'ANGELO, JOSEPH V DR NAME
sTReeT aooress | 5305 GREENWOOD AVENUE, SUITE 206 STAEET ADDRESS
crv-st-2p | WEST PALM BEACH FL 33407 CITY-ST-2P
TITLE . O peiste” - ‘:F e 7 o T * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 7 Delete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF CITY-ST-Z2IP
TITLE O pelete TITLE [Jchange  [J Addiiien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiysr o trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changeg, or on an attachme: ith an address, wiDalI other like empgpwered.
( T oy ;“ . - / . . ' o
SIGNATURE: s A%, L/// RoBE é‘a- !)Co 26577
SIGRATURE ANDTYPED OR PRINTED NA Data Daytime Phone #

CR2E034 (9/99)



