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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

oY : Secretary of State
1998 <

PROFIT S
CORPORATION o
ANNUAL REPORT

SerT DIVISION OF CORPORATIONS
POCUMENT # F25827 (9)

BARZELL, WHITMORE, TREIMAN & BREGG UROLOGY CONSU
LTANTS, P.A.

Mailing Addrass
1&;21 WALDEMERE ST
1

Principal Place of Busingss
1%1 WALDEMERE ST

FILED
Jan 23 1998 8:00am
Secretary of State

GO

#310 a0
SARASOTA FL 34230 SARASOTA FL 34289 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
(3/18/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-206634 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. £, alc, "
—I P j P 5. Certificate of Status Desired () $8'75 Aditional
22 27 Fes Required
City & Stale City & State 8. Elaction Campaign Finanging $5.00 may Be
23] 26 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘j . m 20 30 Personal Property Tax due June 30. Ovwes [Dno
9. Name and Address of Current Reglatered Agent 10, Name and Addrass of New Registered Agent
BARZELL, WINSTON E 81| Name
2130 S TAMIAM! TR 82| Streat Address (P.O. Box Number i Not Acceptable)
SARASOTA FL 34239
a3
B4| City

FL

aEF’ip Code

4. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registored

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signaturs, typad or printed name of reg:sterecl agent and e il applicable

(NOTE: Registered Agant signatura required when reinslahng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE PD ] DELETE 11 TME [ change [ adcition
NAME BARZELL, WINSTON E. 12 KAME

staeeTappress | 2130 8. TAMIAMI TRAIL 1.2 STREET ADDRESS

OITY -§7-2P SARASOTA FL 14 CITY 5T 2P

TIMLE VP [7J oeere PRRILT: T change [T Aadition
NAME TREIMAN, M.D. A 2.2 NAME

streeTaporess | 1821 WALDEMERE ST., SUITE #310 23 STREET ADDRESS

oy-S7-2p SARASOTA FL 2 ACIY-ST-2P

TME ] DELETE 31 TALE [Jchange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-§1-21p

TLE LT DELETE 41TILE T change T Addition
NAME 4 2 NAME

SREET ADORESS 43 STAEET ADDRESS

CTY-51-ZIP 44CITY-ST- 7P

TIILE T DELETE 51 ¥ITLE [JChange [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-S1- 2P 5.4 CITY-ST- 2P

TME T T DELETE 61TN1LE [ Tchange [T Addition
NAME 67 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51- 2P 8.4 CITY-ST- 2P

14, | hareby certilifI that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
n this annual repart or supplemental annual report is true and accurate and thal my signature shall have the sama legal sffect as if matie under oath; thal | am an
officar or director of the corporation ar the raceiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on 1l
Blosk 12 or Block 13 If changed, or on an %chrr(uant with an address.

FSr.JSFPL.EI. ' 0

Hotoes 10,47) G s on?

CR2E034 (10/97)



