_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000000123 (6)

PAUL L. URBAN, M.D., P.A.

AT AR

Frincipal Place of Business Mailing Address

1511 SW 15T AVE

1511 SW 15T AVE

S\ule Apt #, etc.
22

OGALA FL 34472 QCALA FL 34472
3. Date Incorporated or Qualfiad 3a. Date of Last Reporl
) 01/01/1995
2. Pnncnpa\ Place of Bu%mess Maling Address 4. FEI Number Appliad For
IS SO st e P %Yw;ur 51?5,0 q-22DUeeS Not Appicabie

Suite, Apt. #, slc.

El

Ciw— & State

5. Certificate of Status Desired

O

$B.75 Additional

Fee Required

6. Elochoan;n—lpawgn Financing

35.00 May Be

1y & State
28] &‘nio ,

Trust Fund Contribution Added 1o Fees

B  Yhorida,

oo,

| Country -WY\ Zip Country 8, This orporation has liabifity for inl[ag;]#le tax under s 199.032,
g)q\'\“,u\ 25| &&i [20] 34T 30} 2LDN Floricia Statutes [ Ves o
_@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

URBAN: PAUL L 82| Strect Address (P.O. Box Number is Not Acceptabie)

1511 S.W. FIRST AVENUE |

OCALA FL 34474 83
84| City 85| Zip Code

FL

“117 Pursaant to the provisions of Sections B07.0502 and 607.1508, Florida Statutas, the above-named carparation submits this statement for the purpose of changing its registered office
or registarod agent, or both, in the State of Florida. Such change was authorized by 1he corperation’s board of dirgctors. | bereby accept the appointment as ragistered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . ) - DU e I SRR
Sgnature, typed of pioned rame of regstered aoent and nte it anguicanle (HOTE: Rixpstored Agenl signalura raguirod when reinslatng DATE

12. CFFICERS AND DIRECTORS 1a. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [) DELETE 11 THLE [ Change  [] Addition
KAME URBAN, PAUL L 12 NAME
STHEE| ADDRESS 1511 SW 15T AVE 13 STREET ADDRESS
oy -S1- 2 OCALA FL 34472 14CITY-§1-21
TITLE [] DELETE 2 1TITLF [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| CIy-S1-np 24 CITY-ST-20P
TiILE [ DELETE 3 1TILE [ Change ] Addiion
NAME 32 NAME
STREE T ANERESS 33 STREET ADORESS
CTY-§T1- 2P 34CIY-51-2IF
TiLe [ DELFTE 4 1 HILE [] Change  [] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS

| omy-st-ze | o N 44CITY-ST-2IP .
T (7 DELETE 5 1T(1LE ] Change  [[] Addilion
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CIry-51-712 54 CITY-5T-ZF
TILE ("1 DELETE 6 1TIILE [] Change [ Addition
NAME 6.2 NAME
SIRCET ADDRISS 63 STREET ADDRESS
| env-sTae 64 LIlY-ST-2IP

14, T do hereby certify thal the infarmation suppled with this fiing is voluniarity fumished ang does not qualify far the exemplion slated in Section 119.07(3)(9, Flonda Stalules. | further
certify that the information ondwca‘ted on this anmual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; thal | am an officer ar of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

I

appears in Block 12 or Blodk ? if hment with an address.
SIGNATURE: oihslay _ (BsoBLI-ea

"SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




