FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORFORATIONS

Apr 04 1997 8:00am .
Secretary of State

DOCUMENT # J81641

1. Corporatian Name

UROLOGY CENTER OF SOUTH FLORIDA, P.A.

©)

Mailing Address

1325 SOUTH CONGRESS AVENUE
BOYNTON BEACH FL 334265876

Principal Place of Business

1325 SOUTH CONGRESS AVENUE
BOYNTOM BEACH FL 33426

AHRERRBH A

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Poncipal Place of Business

“Buite, AP K, ele.
22| [27]

07/06/1987 03/11/1996
2a. Malling Address &, FEI Number Applied For
59'2821 164 Not Applicable
Suite, Apt. #, etc.

] $8.75 Additional

5. Cerificate of Status Desired Feo Required

| City & State __ Cily & State 8. Election Campaign Financing $5.00 May Be

iL . S 26] Trust Fund Contribution Added to Fees
. Country Zip Country 8, This corporation has liability lor intangible tax under 5. 199.032,

@kd_.,,-._k,,, 251 E 3;] Florida Statutes Oves Elno

) '9:,""@3]116 and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

Street Addrass (P.0. Box Number is Mot Acceptable)

I-AVENDOR, JOEL 81 Name
507 SOUTHEAST 11TH CY )
FT LAUDERDALE FL 33318

83

B4| City

Zip Code

FL |*

agent | am famibar wih, and accepl the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

|13, Pursuant I she provisions of Gections 6070507 and 6071508, Florida Statutes, the above-named corporation subimits this Statement for Ihe pUrPose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of direciors. | hereby accept the appointment as registered

(NOTE: Rogisterad Agant signature required whan reinslating)

g ity o printed A of regualired agenl and 1 i appl ek, DATE

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T b T DECETE T4 TLE P Change LI Addiion | G5
HAME SKINNER, WILLIAM K. MD 12 NAME . é
streeraroness | 6720 GRANDE DR § asweeraoness | gy qu Miekels Blud, ¥ g
OiFy 512 BOYNTON FL vacmy-st2p | Bouken . IIUIN &
WIiE T7J beLkte 21 7mLE T T Change [ Addition |
NAME 22 NAME
STREET ADDRES: 23 STREET ADDAESS

| orvstae 3 2 4GITY-ST-2P
e [T oELETe 31 THLE Tl change [ Addition
KA 5.2 NAME
STRIET ADDAESS 3.3 STREEY ADDRESS

| onsae | 34, CIIY-ST- 2P
e " DELETE S1TME I Change 1T Addition
NAME 4, 2 NAME
STATES ADDRESS 43 5TREET ADDRESS

| orv-stoe ) 44 CATY-§T-7P
TITLE ] DELETE 51 TITLE [ 3 Change [ Addition
NAME 5.2 NAME
STHEFT ADDRESS 53 STREET ADDRESS
LIy S1-71P 5.4 CITY-ST- TP
TiltE I DELETE B1TITLE [ cnange [ Agdition !
NAME 6.2 NAME )
STREET AGDR! 55 6.3 STREET ADDRESS
CITY-51-2p BACIY-SI-ZIP

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

b& ¥ » L3
SIGNATURE: . ;/%;,\;2/ o v

14, 1 do herety cernify That The information supplied with This fling does not gualily for the exemplion stated in Saction 119,07(3)(1), Florida Statules. | further certify that the
infarrmation ind cated an this annual report or supplemental annual report is trus and accurate and that my stgnatura shall have the sarme legat effect as it made under oath; that
1 am an offcer or director of the corporabion ar the receiver or rustee empowerad to execute this report 8s required by Chapter 807, Florida Statutes; and that my name

Bl G)n-ae

DFFICER OR DIRECTOR

Oate Daytime Fhohe #
PANLNE



