2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V65498

1. Entity Marne

A

UROLOGY TREATMENT CENTERS INC.

Frincipal Place of Business

% PATRICK T. HUNTER I
100 WEST GORE ST., SUITE 405
CRLANDO FL 32808

Mailing Address
% PATRICK T. HUNTER Il

100 WEST GORE ST.. SUITE 405

ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 aml

Secretary of State

03-02-2001 90026 047 ***150.00

LT

DO NOT WRITE IN THIS SPACE

NI

|

|
|
__
| City & State City & State 4, FEINumber  §G-2904967 Applied For
| Not Appiicab'a
. Zi Countr Zi ntr 4]
P 4 P Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HUNTER, PATRICK T., Il ST D T T o
trest ess (P.O, Box Number is Mot Acceptable
100 WEST GORE ST. ress (PO, Box ! piable)
SUITE 405 ]
; ORLANBO FL. 32806
City FL Zip Code
4
8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatare, syped o7 printed ramea of registered agent and title if applicable. (NOTE: Registersc Agent s gnature requircd wien reinstatng) DATE
i is eliai ; ; imn
9. This Qprporatqu is eligivle to satisfy its Intangible FILE NOW!! FEE [S. 31 59.00 10. Election Campaign Financing $5.00 vayBe |
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T PO
; rust Fund Contribution. L] Added to Fees i
{See criteria on back) £l Make Check Payable to Department of State J
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change [} Addition SCZE
NARIE HUNTER, PATRICK T., Il HAME =
sreeTascress | 100 W, GORE ST., STE 405 STREET ADDRESS =
Gl -§T-7P ORLANDO FL CITY-5T-2P %
TITLE I pelete TITLE [ Change 7] Additen %
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-ZP CITY-S1-2IP
TITLE L] Delete TITLE [ Crange 1 Agdition T
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1
TITLE O Dekete TITLE 3 Change  [7] Additicn
NAME NaME
STHEET ACDRESS STREET ADDRESS
CIvY-ST-21P CTy-S1-2IP
TITLE [ Delete THLE [ charga [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-21P
TiLE [ peiste THLE () change ] Additign
MAKE NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P !
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect ag if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 17 or Block 12 §f
changed, ar on an attachment with an a , other like empowered. W/
SHGNA‘E’UHE:‘/ ; Patrick T. Hunter, IT 0 9/09 -£39- /iss
SIGNATURE ANQTYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTCR Dae Dayime Mace ¢



