SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

3T

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slalo
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

P95000000123 (6)

Principal Place of Business
1511 SW 15T AVE

Mailing Address
P. 0. DRAWER 3130

FILED
Aug 06 1997 8:00am
Secretary of State

GO

FL

OCALA FL 24474 OCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
3. Dale tncorporated or Qualificd 3a. Date of Last Report
01/01/1995 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 es] o ) 593284885 Nat Applicabla
Suite, Apl. #, . Suite, Apl. #, elc.
ufte, Ap elo He. AR ele 8. Cenilicate of Status Desireg M $8'75 Addidonal
22 27] Fee Required
City & Stale City & State 8. Election Campaign Financing $6.00 may Bo
23 23] Trust Fund Contribiion Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid tho gurrent year Intangible
;ﬂ 25-| 5] 30 Parsenal Propertly Tax due June 30, E’éﬁ O No
9. Neme and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
URBAN, PAUL L 81| MNamo
1511 SW. FIRST AVENUE B2{ Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
B3 ;
B4| City 85| Zip Code

SIGNATURE

Slﬂnmwé._l-;]m-a-d—bf printd namie Olrl(:g terod ﬂrc_]nrrrnrancl Tie ap swable

11. Pursuani to the provisions of Scclions B07 0502 and 607.1508, Florida Statutes,
office or registered agoenl, or hoth, in the State of Morida. Such change was aull
agent. | am familiar with, and accepl tha obhgalions of, Section 607.0505, Florida Statutes.

the abave-named corperation submils this staterment for the purpose of changing its registered
wrized by the corporation’s board of directors. | hereby accept the appointment as registered

- '_(ﬁcﬁ'r"r'ac@sﬂiu Agent signatwe required when reinstating)

DATE

12, OFT ICERS AND UIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D S Ooee foamme [Fenange 1] addiiion
NAME URBAN, PAUL L 12 NAME

sweeraporess | 1811 SW 1ST AVE 1.3 STREFY ARIRESS

orv-st.ze | OCALA FL 34472 worste | Oenfy, Fir SWrd

TILE I DILETE 21 TITLE ‘ [T Change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STAEF] ADDRESS

GITY-ST- 2P o 2 4CY-S1-2P

TITE [ oeLere 31THLE [ Change ] Addition
NAME 32 NAME

SIREET ADDAESS 34 STREET ADDRESS

CITY-ST- 2P 34 GITY 5T 71p

L T prtete 417TNLE [JChange [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-§T- 7P

TTiE [T orcete 51 TIILE [T Change [ Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2 B4 CITY-ST- 7P

TILE [T CeLEre 6110LE [Tchange [T Adation
NAME 62 NAME

STREET ADDRESS &3 STAEET ADDRESS

CITY-ST-2P 64 LTY-ST-2IP

infermation indicated on this ann
| am an ofhger or diroctor of thgrcar
appears in Block 12 or Block 13\f

chajiged,

-

] an, a'ach
[T A Y O . T

{2 ek b

14. | do hergby cenify thal the information suppbod with this filing doos nat qualily for the exemplion stated in Section 119.07(3)(

| report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rahorﬁwo re]c'ver or fruslec empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

hr nt with an address.

i ¥ F & o

P Fi r)

i}, Flonda Statutes. | furlhar certify that the

CR2E034 (4/97)



