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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

Sandra B. Mortham

VSN OF COMPORATIONS Secretary of State

DOCUMENT # P95000000123 (6)

1. Corporation Name

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

: 0 A

Principal Place of Businoss
1511 SW 15T AVE

Maihng Addross
P. 0. DRAWER 3130

OCALA FL 34474 OCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1995
2. Principat Placo of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 5 26] $0-3284865 Nat Applicable
Suite, Apt. #, at Suite, Apt #, elc.
e Ap e = uie b me §. Certificate of Status Desired O $8'75 Additional
22 wike 200 2ﬂ Fes Required
Ny & Stato | Cily & Slate 8. Election Campaign Financing $5.00 May Bs
23 ) Trust Fund Contribution D Added to Feos
Zip Counlry | Country 8. This corporation owes or has paid the currentyear Intangible
24 ?5] . 2;1 m Personal Property Tax due June 30, L e’es ] Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Ageni
URBAN, PAUL L 81| Name
1511 S.W. FIRST AVENUE 82| Steel Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
83
84| Ciy FL ssl Zip Code
11, Pursuant 10 the provisions of Soclions 607 0502 and G07 1508, Florida Stalites, ihe above-named corporation submils this statement for the purpose of changing s registersd

office or ragistered agent, or both, i the Stale: of Flarida Such change was authorized by the corporation’s board of directars. | hereby accept tha appointment as ragistared
agent | am familar with, and accepl the obligations of, Section 607.0605, Florida Statules.
SIGNATURE _ . .. .
Sigratare. typed or prinled numo o 1egestetad igaent aret itle o agsple alle (NQTE Ragisiered Agenl sipnalyre required when reinstating} DATE
12. OF 1 ICF RS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ Joeete LATME L1 Change [ Agdition
NAME URBAN, PAUL L 12 NAME
smeeraooress | 1811 SW 1ST AVE 13 STREET ADDRESS
CITY-51-2Ip OCALA FL 1.4 GITY-SI-2IP
TITLE T Cecere 21TNLE [ change T Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2IF
NLE [T oerere 21 TLE [ change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STAEET ADDRESS
orw-stpp | 34.0TY-ST-2P
nILE [ DELETE PR TJChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 LITY-5T- 2P
TIE [T oecene 51TITLE [ IChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-SI-2IP _ o 54 CITY-ST-21P
TIRLE [T Decere 61TILE [JCrange [ Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 2w 6.4 CIY-§T-21P .
14, | hereby certify that the informatigy 2plied with this filng doos not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. { further certity that the information

indicated an this annual report

officer or dreclar of the corporatiof oc % rocfike pr usige gppowored 1o execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, «f on ad ante

QIRMNATIIIDE.

supphyrental annual repart is rue and accurata and thal my signature shall have the same lagal eflect as if made under oath; that { am an

ith jin f&dress

) fkl\ﬂi-ﬂ Sai

CR2E034 (10/97)



