FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRI-STAR UROLOGY, INC.

S62180

ecretary of State

04-28-2003 90203 003 ***150.00

Principal Place of Business
5305 GREENWOOD AVENUE
SUITE 206

WEST PALM BEACH FI 33407
us

Mailing Address

5305 GREENWOOD AVENUE
SUITE 208

WEST PALM BEACH FL 33407
us

6002353d

G R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65'0273552 Not Applicable
Zi I iti
P Country Zp Country 5. Certificate of Status Desired (W] ?eae-;?q lﬁf:&tuonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e .| .Name . e = . . _.

HER DEZ' HUGO MD Street Address (PO. Box Nurmber is Not Acceptable)

10111 W FOREST HILL BLVD
5206
WEST PALM BEACH FL 33414 City FL | ZpCode

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and fitla if applicable {NOTE: Registered Agent signature required when reinstating} DATE

: FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
*MakEa.Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. ‘r' 20 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLES ¥ D O belete TITLE I Change [ Addition

NAME HERNANDEZ, HUGO DR NAME

streeT anoRess | 10111 W. FOREST HILL BLVD STREET ADDRESS

orv-st-zp - |WEST PALM BEACH FL 33414 CITY-§T-2IP

TILE D [ Delete TITLE [ Change [ Addition

NAME D'ANGELO, JOSEPH V DR KA

STREET ADORESS | 5305 GREENWOQOD AVENUE, SUITE 206 STREET ADDRESS

cnv-st-2r | WEST PALM BEACH FL 33407 cirv-1-22

TITLE O Detete e T change [ Addition

NAME s == o e ——=% NAME il g - T - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-ZiP

THLE O pelete TE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CITY-ST-1IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CiTY-ST-ZIP

12. | hereby certify thatithe 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
indicated on this rgport or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. J

56 /l—
SIGNATURE: oo Nevaendee M 798039/

Cate Daytima Phone #

2»?‘ OFFIcEFI on’mnecmn

- A%yl
SIGNATI;!E ANDTYPED OR PRINTED NAME OF SIGI
o o o - o i

AY 9980820

CR2E034 (10/02)



