2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62180

1. I‘:nmy Name

TRI-STAR UROLOGY, INC.

Principal Place of Business

5305 GREENWOOD AVENUE
SUITE 206

WEST PALM BEACH FL 33407
us

Mailing Address
5305 GREENWOOD AVENUE
SUITE 206
WEST PALM BEACH FL 33407
Us

2. Principal Place of Business

3. Mailing Addrase

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90361 031 ***150.00

LUYUJI400]

IR

[

HERNANDEZ, HUGO MD
16111 W FOREST HILL BLVD
S206

WEST PALM BEACH FL 33414

1T
Suite, Apt. #, elc, i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  BR-{)9T3RR2 Applied For
Not Apglicable
z Countr Zi Count iti
e ountry P untry 5. Certificate of Status Desired 4d $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable)

{See criteria on back)

|

flake Checl Payable io Departmani of Stale

City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypea of printed name of registered agent and tille it appicabe (NOTE: Registered Agent signature required wien rinstaing) DATE
i ion is elial isfy i i EILE NOWI EREin r
9. This corporation is cligible to satisfy its Intangible a iLE .':E)'\f\ HE EE 5::? $"i 59.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 y

Trust Fund Contribution. Added 10 Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONSf CHANGES TO OFFICERS AND DIRECTORS IN 11

it D [ Detete TiTE [ change [ Addion
NAWE HERNANDEZ, HUGO DR NAME

streeT Azoress | 10141 W. FOREST HILL BLVD STREET ADDRESS

GITY-ST-2IP WEST PALM BEACH FL 33414 bimy-87-2IP

TITLE D ] Delete THTLE [J Change [ Addition
NAME D'ANGELOQ, JOSEPH v DR HAME

TReeT A0DRESS | 3305 GREENWOOD AVENUE, SUITE 206 STREET ADDRESS

GITY-$7-2IP WEST PALM BEACH FL 33407 CITY-8T-21P

TITLE ] Delete THLE (] Change (7] Additinn
NAME NAKE

STREET ADDRESS STREET ADDRESS

QITY-51-2p CITY-§T-EP

TLE 1 Delete TILE [ Change ] Additon
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-8T-71P

TITLE 1 Dele TITLE (I Change ] Additicn
NAME NARE

STREET ADORESS STREET ADDRZSS

CITy-ST-21P CITY-ST-2IP

TIRLE O oelere TITLE O change [ Adcion
HAME MNAME

STAEET ADDRESS STREET ADDHESS

CITY-ST-ZiP CITY-§1-2IP

1 D

A -

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachmery with an addyets, with all other iikgempowered.

561~ Yo 56900

“?SIGNATURE AND ‘W\Pgn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR

H Wi o Htlr nm«@/ez m b
-~ " Cate

Baytima Pcne 4

[PPRVIE

CR2E034 (10/00)



