2000 um#onM BUSINESS REPORT (UBR) | FILED

DOCUMENT # V65498

1. Entity Name

UROLOGY TREATMENT CENTERS INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90260 048 ***150.00

Principal Place of Business

= PATRICK T. HUNTER It
100 WEST GORE ST.. SUITE 405
ORLANDO FL 32806

Mailing Address

% PATRICK T. HUNTER NI
100 WEST GORE ST. SUITE 405
ORLANDO FL 32806-1049

IW“J”

2. Principal Place of Business

3. Malling Address

HIINIHI!IIIIIHH 1l

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

e} “‘”f% YI7T

Cily & State City & State A, FEI Numb% % 9 W Appliad For
5 )’fﬂf7 Not Applicable
i Zi 1 it
Zip Country P Country 5. Certificate of Status Desireii O $/8'75 Addltlonal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’ e

HUNTER, PATRICK T, i~ ~
100 WEST GORE ST.
SUITE 405

ORLANDO FL 32806

Name ~ [

Street Address {F.0. Box Number is Not Acceptable)

|

City J FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printed name of registared agent and ttla if applicable.

{NOTE: Registered Agent signature required when reinstating) ‘ DATE
0

e
9. This corporation is eligible to satisty its Intangible
i ———_
Tax filing requirement and'elects to dosor
=T e -~ = .
{See criteria on back) - - =%~

FILE NOW!!! FEE IS $150.00_
.MMM’ZWFEW:II ha‘$550 00— Trust Fund, Contribut N Eant A
Make Check Payable to Dep&rtment of State rust Fund Coniryiise. ded to Fees

f"’

10. Election Campaign, Flnancmg $5 00_May Be - |-

o)
11. OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 a
TITLE D O pelete TITLE O Change [ Addition | &
NAME HUNTER, PATRICK T, 1l NAME =
seet aooress | 100 W. GORE ST., STE 405 STREET ADDRESS &
CITY-ST-20P ORLANDO FL CITY-ST-ZIP e
TIE 1 petete TITLE _ b [l crange [ Addltion i
NAME HAME
STAEET ADDRESS STREET ADDRESS ) ) _
CITY-5T-2IP CITY-5T-2IP - T
TILE 7 pelete e [ Change [ Addition
NAME NAME - VU S
STREET ADDRESS " STREET ADDRESS
CHY-ST-2P L7Y-51-2P
TITLE (3 elete M [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIF
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TNLE ] Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shalyhave
of the corporation or the receiver or trustee empowered to execute this repert as required by $hapte

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUISATRIC

07(3)(1), Florida Statutes. | further certify that the information
gcl as jpmade under oath; that | am an officer or director

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




