FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P96000042443 Secretary of State

4. Enlity Name - & — 073 Aok ok

ALL BAY UROLOGY, PA. 05-03-2004 90685 026 150.00

Principal Place of Business Mailing Address

4450 E FLETCHER AVENUE 4450 E FLETCHER AVENUE

SUifeEC . SUITE C

TAMPA, FL 33613 TAMPA, FL 33613

s e RO DR KOBEN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Ghg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

59-3385505 Not Applicable
Zip Couintry Zp Country 5. Certificate of Status Desired [ fi'zg{ﬁ':’;m’"al
6. Name and Arfdfess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LASTARRIA, EMILIO F
4450 E FLETCHER AVE STEC Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33613

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -,

SIGNATURE ,
Sgratirs, typed of prinked naTe of regisicred agoni and Lile I agpicanic. (MOTE: Registared Agonl signalurc required amen rensiating) DATE
FILE NOW!I! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PA - O Delete e [IcChange [ Addition
NAME LASTARRIA, EMILIO ) NAME " . ' '
STREET ADDRESS | 4450 E FLETCHER AVE STE C STREET ADORESS
CIry-Si-7m TAMPA, FL 33613 CITY-ST1-29
TILE ) [ peete e [Jchange [ Addition
NAME ’ ’ HAME
STREFT ADDRESS STREET ADDRESS
CIy-§t-zP CITY-5F- 2P
e . ) £ Delete TITLE [IChange  [] Addition
NAME HAME
- STREET ADDRESS - . - e e o 0 e M STREETADDRESS ] e . - -
GITY. §T-2IP CITY-ST-219
TLE [T pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P !
Tme [ Delete TITLE [ Change [ Addition
NAME o HAME
STREET ADDRESS | . Zi STREET ADDRESS
CITY-51-2IP . CITY-ST-219
TE [J pecete TILE Cdchange  [[J Addition
HAME o NAME ’ ’ T c =
STREET ADDRESS STREET ADDRESS I T
CITY-S1- 7P - CITY-S7-2p

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(3)i). Florida Statutes. | further certity that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the recgixet or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attac) t with an addregs, with all other like empowered.

-@FFICER OR DIRECTOR Date Doy e Phona %




