04251999-90233-020-5150.00-$150.00

.
P A

FILED

Apr 29,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Warrts ecretary of State
ANNUAL REPORT Secratary of State 04-29-1999 90233 020 ***150.00
1999 ' S DIVISION OF CORPORATIONS e .
DOCUMENT #
P e 1% PG6000100234
ALL FLORIDA UROLOGY ASSOCIATES, INC.
o I G AR RN
136515 BRUCE B DOWNS BLVD 13615 BRUCE B DOWNS BLVD
TAMPA FL 33613 TAMPA FL. 33613
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1211111896 .
2. Principal Place of Business 2a. Maiting Address - . 4. FEl Number Applied For
El ' [26] 509 S§. Hyde Park Avenue 53-3416928 Not Applicable
“Suyite, Apt. ¥, alc. Sulte, Apl. #, etc. - i $8.75 addiional
;-ZT ;:—»] c/o Gerald P. Giglia . Certicate of Status Desied [ Fee Required
H Ciy & State City & State 6. Electlon Campaign Financing 0 $5.00 May B2
23 28 Tampa, FL Taust Fung Contribution Added 10 Faes
Zip Country Zip Country 8. This corporalion owes the cument year Intangible
|24] 28] 20] 33606 fsel  ush Personal Property Tax. OYes Do
9. Name and Addrass of Currant Registered Agent 10. Name and Address of New Reglstared Agent
81| Nama
'i).‘;l?: ﬁ%ﬂm&;ﬁ‘s BLVD #111 Tf’_Streat Adress (P.0. Box Numbar s Not Accestabia)
TAMPA FL 33613 ] '
84| Citv 85] Zip Cod
- FL [

offica or registered agant, or both, in the State of Florida. Such cha
ageniL | arn familiar with, and accept the obligations of, Section 807,0505, Flerida Statutes.

SIGNATURE

T1. Pursuant o the provisiona of Sechions 607,0502 ancd 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing ns registored -
e was suthorized by the corparation’s board of directors. | hereby accept the appointment as registered

Signature, lyped of printed name of regisiersd agend and Loe ¥ sppicoble. (NOTE: RPgiriared Ager SQNITure requirixd when heinalstng) CATE &
12. CQFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12 =2
ME PD [ oELETE 11TME CiChange  [JAddtion | —
Nasg LASTARRIA, EMILIO F MD 12 NANE- 3
swemacoress) 13615 BRUCE B DOWNS #1114 13 STREET ADDRESS 5]
CITy-Sr-2P TAMPA FL 33613 14 CTY. ST 29 o
TME VD [ DELETE 21TME [ClChange [JAddtion| O
e ZACHARY, J M MD _ J 22n0e
smeeTaooress{ 13615 BRUCE B DOWNS #111t - - 2ISTREETADORSSS | . .o . . —— e = I
cre.sr.oe | TAMPA FL 33613 2 4CITY-ST-2P
mE 10 ] DELETE LITME: JChange - [J Addition
NAME JACOB, DAVID MD 32RAME
smezTacoess| 13615 BRUCE B DOWNS #111 23 STREET ADORESS
CITY-ST- 19 TAMPA FL 33613 34.CITY-5T.28
e SD CJ DELETE 41 TME ClChange [ Addition
N PAVITAR, CHEEMA § 1.2N0E
smestaccress| 13615 BRUCE B DQWNS BLVD #{11 43 STREET ACDRESS
arv.st-2e | TAMPA FL 33613 44 CITY. ST 2P
TmE [ DELETE 517TME [ClChange [ Addition
HAME 52 NAME
STREET ADCRESS| 5.3 STREET ADDRESS
CITY-ST-29 54 CTY.ST. 2P
TME {3 DELETE &1 TME ] Charga T Addilion
NAE s - 52NAME
STR£ETADCR£.SS " o ) ) 6.3 STREET ADORESS
omv.grae T )0 - ; 84CIY.5T.2P
14. ) hereby certity that iop supplied with this filing does not qualily for the axemptlon stated in Section 119,07(3)(i), Florida Statytes. | furthar cartify that the information

l‘;tagl%e grmgr ‘suppiemental annual report is true and accurate and that my signature shall have the same lega! affact as f made under cath; that | am an

. Block 12 or Block

SIGNATURE:

T

Tt LRSI,

@miwanan
TURERFGOIRES

ian or the recelver or trustee empowared lo exacule this report as required by Chapler 607, Florda Stanrtes; and that my name eppaars In

T MV 0

nw

o

N



