FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
CUeRorn T g

CORPORATION
ANNUAL REPORT

o 1986 R
POCUMENT #  J81641 ©)

UROLOGY CENTER OF SOUTH FLORIDA, P.A.

R — LT

Maiting Adrirass

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

Fiincipa’ Place of Busingss

1325 SOUTH CONGRESS AVENUE 1325 SOUTH CONGRESS AVENUE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

3. Date incorporated or Qualified 3a. Date of Last Report

07/06/1987 02/01/1995

2. -F‘H‘-I(:Ppiﬂ Flace of Business ) ;gafﬁf!;ilﬁd Aclcross 4. FEI Number Apphed For
R _ 50-2821164 Not Appicabic
 Bute, APt 4, etr, | Suite, Apt. ¥, etc. 5. Corticate of Status Desired O 33'75 Additional
22| 27] Fee Required
City & State | Oy & Stale 6. Blection Campaign Financing 0 $5.00 May Be
[23! 28] Trust Fund Contribution Added to Fees
71 _ Country L 0P | __ Counlry 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ 25J 23—[ 30] Fiorida Statutes B/Y;s Ono
o o ,}‘:,-ﬁa'_‘:!.-‘."_éhf.éﬁ&"’:‘i.?{.,., rent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LAVENDOR, JOEL 82| Streol Address (P.O. Box Number is Not Acceptabie)
507 SOUTHEAST 11TH CT
FT LAUDERDALE FL 33316 83
84| GCity FL Ias Zip Code

1, Pursuant o e provisions of Sections 6670505 and G07.1508, Flonda Stalter, the above named Gonporation submits This siatement for e purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment &s registered agent. | am
farniliar with, andl accept the obligations of, Section G07.0505, Florda Statutes.

SHGNATURE . . . e e - -
- St bypwed O BRI N Ol St sl 8 W 1 Bpeabe (NOTE" Reg serad Agant sina’ xs regiimed wher renstating] DATE &
(12, 7 OFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1z | &
NG D I DELETE 11TIE © O Crenge  [@-fdition | =
Nt GOLD, ROBERT G. 12 NAME Williom K. SWinnen, MmO, 3
st aopass | 6720 GRANDE DR S 13 STREET ANDRESS ] i
g | BOCARATONFL _ nerse | “ioykkem , Farda &
die [ DELETE FRRLLT; ] Change [ Addition | O
NAME 22 NANE
SIFEE T ADHE S 2 3STRCET ADORESS
st 2 o e 2ACNV-ST.2P
T [J oeLgte 31T0LE [0 Change [ Addilion
NEE 32 NAME
SIRIE ADDR: 5% 33 STREET ADDRESS
R 34TNY-S1-21P
TILF [ DELETE 41TILE [0 Change [ Addition
NAMT 42 NAME
STHEET AIDRESS 4 3STREFT ADDRESS
e 440ITY-8T-26
TILF [C) DELETE 5 1TILE 3 Crange  [J Addition
(R 52 NAME
STHIHI ALK SS 53 STREE | ADDRESS
R S 54CITY-51-2P
T [ DELEIE 5 1TILE [0 Change [ Addition
Y 62 NAME
SHHET ADDHESS 63 STREET AIDRESS
| CTr-50-2p L o 64LY-SI-F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exeniption stated in Secton 118.07(3)(k}, Fiorida Statutes. | further
certly thal the information indicated on this annual repart or supplermental annual rapen is true and accurate and that my signature shall have the same togal effect as if made under
aath, tat Lam an officer or director of the corporation or 1he raggiver or truslee empowered 10 executa this repon as required by Chapter BO7, Florida Statutes; and that my name
appedrs in Block 12 or Block 13 i changed, or on an atlact ! with an address,

SIGNATURE: mf

Qe -4

A Prare #

0 NAME DF SIGNING OFFICER OR DIRECTOR



