2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) - FILED

"DOCUMENT # Ja1641 “Jan 28 2004 08:00 AM
1. Enliy Neme Secretary of State
URQOLOGY CENTER OF SOUTH FLORIDA, P.A.

Principal Place of Business Maﬂmé Addr;ss- -
1325 SOUTH CONGRESS AVENUE 1325 SOUTH CONGRESS AVENUE
SUITE 111 SUITE 111
BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33425
wmeme—— [l IIIIIMII!III (RN
Suite, Apt. #, eic. Suite, Apt #, etc. - MOORE CR2E034 (11/03)
City & State T | Ciya Sate B — | & & Number __ T [Peplied Far__
. - e 59-2821 164 L Mot Appli |cab|e
Zp Couniry Zip Counuy 5. Certificate of Status Deswad O ?ese gi Ssedét“’"a*
._6. Name and Address of Gurrent Registered Agent . . - 7. Name and Eiress o>f' New Registered Agent
Name
SMJ?[!\\ILEGE[TAI\_[NAG?&JTEHY E ESQ. Sireat Addreés (PO, Box Number is Not Accsptablé) e -
DELRAY BEACH FL 33483 e e
City = ' FL ! ZpCode

8. The above named entity submits this statement for rhe purpose of changlng s regxstered office or reglstered agent or bolh 1 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i} . . . e
Sgnatiee trad o printed name of regisiercd agedt 2 Sl f apphcapie. iN{)'TE Regrs‘.srad Agenl Srgnalule rﬂqu:md whan roinsiatng) DATE B
FILE NOW!! FEE 15815000 ~ .~ "] : .
P X F
At Moy 1,200¢ Fo willb0 855000 S Cemoi e 1 $5.00 ey e

Make Check Payab!e to Florida Department of Siate ’

1. OFFICERS AND DIRECTORS | X  ADDIIONS/CHANGES TO OFFICERS AND DIRECTCRS INT1L

TILE VP.D [ Devete HTLE [ change ~ ] Addition

NAME SKINNER, WILLIAM K M.D. NAME Uﬂﬂﬂﬂiﬂﬂﬂ‘rﬂ ) o=

STREET ADORESS 11325 SOUTH CONGRES AVE., #111 STREET ADERESS I 9 ANd-a0n JE r~f3!35 156, 00

ore-st-20 BOYNTON BEACH FL 33426 ) - Teestze ) ) -

TTE P.D 3 Delete TIRLE ] Ghange I___}Addmon

NAME GOLD, ROBERT G M.D. NAME

STREET ADERESS | 1325 SOUTH CONGRES AVE., #111 STREET ADDRESS

ory-st-zr | BOYNTON BEACH FL 33426 o L fomestoe _ A 3 _ . .

TLE s,D . £ Delete ms O hange [ Addition

NAME BIASE, JOSEPH N M.D. NAME

STREET ADDRESS [ 1325 SOUTH CONGRES AVE,, #111 SYAEET ADDRESS

oirv-sT-#P IBOYNTONBEACHFL 33426 cy- 72 o e

T .o 3 Delete § e D Change [ Addition
| NAME POPOWITZ, STUART M M.D, NAME

STREET ADDRESS | 1325 SOUTH CONGRESS AVE #111 STRECT ADDRESS

cry-st-ap - [BOYNTON BEACH FL 33426 3 . Y} omvstae o L

TNLE [ Delete j i [ change [ Addition

NAME NAME

STALET ADDRESS STREET ADDRESS

Crny-S7-2P o CiTY-ST-2P S

TIVLE O peleie TILE Dl change [3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cImY-S1-2IP _ CITY-ST- 2P B

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119, 07% )(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effact as if made under oath; that | am an officer or director
of the corperatien or the receiver or trustee empowered to exgoute this repart as required by Chapter 607, Florlda Statutes and that my name appears in Block 10 or Block 171

changed, or on an attachment with an address, with Kke empowered
- m@q St 120- 6(\5{

SIGNATURE: AN . _
SIGNATURE AND TYPED OR anzn“nwzuor-\s:smus OFFICER OR DIRECTOR Daytiere Prone #

.




