FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o N A DEPARTNENT O Feb 24, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS (02-24-1999 90086 046 ***150.00
S~

DOCUMENT # J81641

1. Corporation Name

UROLOGY CENTER OF SOUTH FLORIDA, P.A.

L D

Principal Place of Business Mailing Address
1325 SOUTH CONGRESS AVENUE 1325 SOUTH CONGRESS AVENUE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/06/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2821164 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) I . $8.75 Additional
22 ’;I 5. Cerliicate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May‘Be
E‘ Ei Trust Fund Contribution ' Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngjple
;' El E Eﬂ Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered'ﬁge?ﬂ

~CAVENDOR 08t M Oneee T Grd MDD

. <SO7-SOUTHEASTTITH-CT 82| Sireet Address (P.C..Bax Nuper is Not Acceptable) .
UDERDALE FL 33316 = E?)és(— é) &\Q‘F&é% Do (i

. 84 Cityq:)x)ul,\_’tcrh EDQO,[‘)‘\ FL 85 épgig‘;lﬂ;&b

11. Pursuant 1o the provisions of Sectiops 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botl state of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, 2fd 2k o OYfigaflidms of, Section 607.0505, Florida Statutes. ) l -qq)

SIGNATURE
Slgnature. typed or printed name of registered agent and title # applicable. (NOTE: Regi Agent sig) required whan rai ing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe D [J DELETE 11 TME [JChange  [] Addition
NAME SKINNER, WILLIAM K. MD 1.2 NAME
sreeTaooress| 9794 NICKELS BLVD, SUITE 802 1 STREET ADDRESS
CITY-ST- 71P BOYNTON FL 14 CITY-§T-2P
THLE ] (] DELETE 21TME ) [OChange  [JAddilion
NAME GOLD, ROBERT G. MD 22 NAME '
streetanoress| 6720 S GRANDE DR 23 STREET ADDRESS
CITY-ST.ZP BOCA RATON FL 33433 2,4 CITY-ST-2P
TITLE T ] DELETE 3.1 TITLE -~ [JChangsa  {=]Addition
NAME BIASE JOSEPH N 32 NAME
sTREeT ADDRess| 20889 ESCUDO DR 3.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 34.CITY-5T-2P
TME {1 DELETE 43 TME [OChange [l Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TTLE ] DELETE 54 TME ’ [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-ZPP 5.4 CITY-ST-2IP
TME [ DELETE 61TMLE - [JChange  [7] Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS L . i o
GTY-ST-ZP 84 CITY-ST-ZIP - T

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Filorida Statutes. | further certify that tha information
indicated on this annual report or suppiemental annualtepqrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ter 607, Florida Statutes; and that my name appears in

b erpnowared to eilxec;:Jte this report as required by C\ha}
pn fidreys, W all other like empowered. ; . /
‘ $6r- 737 -

officer or director of the corporation or the receiver g
Block 12 or Black 13 if changed, or on an attachma

SIGNATURE: S ow AR

o b b

0333915

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRI

e AR 6le Protbit thifss <47

/' T°7] Daylime Phone #




