FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|sao:c;agoapo:moms Secretary Of State
DOCUMENT # H78560 (0)

1. Corporation Name

VARADY & WEINSTEIN UROLOGY. P.A.

Principal Place of Basinoss Ma:hng Acldress ”"‘IN I"“III“I)II I"II Iml "u M" IIII’I'I” IIIH lllu lm”"’

470 $. GOUNTRY GLUB DR. 470 8. COUNTRY CLUB DR.
ATLANTIS FL 33462 ATLANTIS FL 334821238
3. Date Incorporated or Qualilied | 3a. Date of Last Report
e 10/01/1985 04/12/1996
2. Principal Place of Busingss ,,?" Mailing Address 4, FEI Number Applied For
21 S |2l 59-2581743 Not Applicatle
Stite, Apt ¥ etc Sute, Apt 4, elc. iti
e, A o - e Ap el 5. Certilicate of Stats Desired - [ 58'75 Adltional
22 27] Fes Required
City & Sate _ Cly & State 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fung Contribution O Added 1o Fees
e ] Country _dip Counlry 8. This corparation has Jiability for intangible tax under 5. 199,032,
[24] 25| b [30] Florida Statutes Hves [Ino
8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
1]
VARADY, STEVEN J., MD. Name
470 S. COUNTRY CLUB DR. B2| Street Address (P.O, Box Number is Not Acceplable}
ATLANTIS FL 33462
a2
84 Cuy FL 85| Zip Code

3. Purenant to the provisions of Sections 607.0502 and 607, 1508, Florida Statuies, the above-namsd corporation submits this statement for the purpose of changing its reqgisterad
office or registercd agent, or bath, in the Slale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familian with and accept the obbgations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e
Qi ore Ipret o0 pnc e name of ey {NOTE Registered Agent signature requred whers rainstating) DATE
12, ) T OFTIGETTS AND DIRECTONS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e (-] [ Toetei 11 THILE [Jchange [ ddition
NAME VARADY, STEVEN J., M.D. 1.2 NAME
smeeracoress | 470 8. COUNTRY CLUB DR. 19 STREET ADDRESS
CITY- S1. 7 ATLANTIS FL L 14CITY -5T-2IP
Tt [ (] preete 24TILE [T Change [ Audition
NAME WEINSTEIN, DAVIC M.D. 22 NAME
streer socress | 114 JFK DRIVE 23 STREET ADDRESS
Oty - §1- 2P ATLANTIS 2 4CITY- 512
LE [T DELETE 31T0LE CJchange [ Addition
NAE 22 NAME
STACET ADORLSS 2,3 STREET ADDRESS
CITY-ST- 2P ) - 34, G- $T- 2
TilLe T T A1 TITLE [T Change [T Additian
NAME 4.2 NAME
STHEET AQDRESS 4.3 STREET ADGRESS
Y57 2P i 4.4 CITY-S1- 2P
THIE [T DECETE 51TIEE [T change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51- 20 5.4 CITY-ST-2IP
I - [J0ELeTe 6.1 TITLE [JThange L] Addition
NAME 6.2 RAME
STACET ADDRLSS .3 STREET ADDRESS
DTV -ST- 2P 64 CITY-§1-2IP

14, | do hereby cerbfy that the informittion supphed with this flng does not qualify Tor the exernption slated in Section 119,07(3Xi), Florida Statutes. | further certify that the
informaticn indicated on this annual reghnt or supplemental anoual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
1 am an afficer or director of Ine carpofatipn or the rece.ver or truslecfmpowerad to execulg this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 chiingd:d or on an atlachment wigh an address.
SIGNATURE: //Mtﬁb:/ / ,o/;'-) S - 96 yvbe
R/ R T 2 Daytime Phone &

SIGNATURE XND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR

CR2E034 (9/96)



