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

7

Sandra B. Mortham
- "

ANNUAL REPORT Socrelary of State Secretary Of State

1997 G Y DIVISION OF CORPORATIONS

DQCUMENT # PQB000042443 (7)

ALL BAY UROLOGY, P.A.
WS MARANAA TR

Principal Piace of Business

13615 BRUCE 8. DOWNS BLVD. #1113 13815 BRUCE B. DOWNS BLVD. #113
TAMPA FL 306134650 TAMPA FL 33613-4656
3. Date Incorporaled or Qualified | 3a. Date of Lasl Report
05/17/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 E] S(-q - 33 FSJOK Not Applicabie
Sulte, Apt. #, elc. Suite, Apt. #. elc. iti
_l P wie: Ao 6. Certificate of Status Desired O $B'75 Adgitional
22 ;] Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;3] m Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporaticn has liability for infangible tax under s. 199,032,
m ;l —2?| 30_} florida Statutes Yes [JNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FORLIZZ0, ROBERT A 81| Namo
‘3577 FEATHEH SOUND DRNE ' B2( Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER FL 34622 o |e
: 84| Gity 85( Zip Code
. FL i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, ihe above-named corporation submilg this statement for the purpose of changing its regisiered
office or registered agent, or both, in tho State of Florida, Such change was aulhorized by the corporation’s poard of directors. | heroby accept the appointmant as registored
agent. | am familiar with, and accept the obligations of, Saection 607.0505, Florida Statutes.

SIGNATLURE — I
Slgnature. 1ypod o prinled name of regislered agent and titlc if applicable [NOTE- Registerad Agent sinature eaguired when reinstatngh DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PRI TDENT [ oeLere 11TIE [ change ~ T_J Addition

e Tl F LOSTRREM W 121ume

STREET ADDRESS | { FY™\\ ¢ E‘ap“r W o 13 STREET ATDRESS

or-s2P | TS MY S AR 14CAY-ST.7¢

TIME M [T CELETE 2UTILE [T change [T Addition

NAME 22 HAME

STREET ADORESS 23 STREET ADDRESS

OITY- §T- 20 2.4CI1Y-51-2IP

TITLE L7 DECETE 31 ML [T change [ Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-5T-2IP 34 CITY-51-2IP

TLE O orete 417N [J Change [T Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P 44 CITY-§1- 2P

TILE [J oELETE 511ME [T change ] addilion

NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

CiTY- ST 1P 54 CNY-51-2P

e [ DELETE 61 1NLE [JChange [T Addition

HAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-51-2P 64 CITY-ST-21P

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Flonda Stalutes. | furiher cerlify thal the
information indicatad on this annual report or supplemental annua reporl is true and accurate and that my signature shall have the same legal effact as il made under oath; that

| am an officer or director of rporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 807, Flarida Stlatutes: and that my name
appears in Block 12 or BI changed, or on an atlachment with an address.
o — — NS Ao O Cp e

comoT N ., ...‘ FLORIDA DEPARTMENT OF STATE Jun 1 7 1 9 9 7 8 O O am

CR2E034 (9/96)



