~ FILE NOW: FILIN

G FEE AFTER MAY 118 $225.00

PROFIT g “*i%,} FLORIDA DEPARTMENT OF STATE
CORPORATION S ﬁ:‘@ Sandra B. Morthan
ANNUAL REPORT '_'&5;’! Secretary of State
1996 N DIVISION OF CORPORATIONS

'DOCUMENT # 47806 (7)

1. Corporaticn Name

SEGAUL & HALPERN UROLOGY ASSOCIATES, P. A.

) AR

Frincipal Place of Business

Mailng Address

7800 W CAKLAND PARK BLVD SUITE216 7800 W OAKLAND PARK BLVD SUITE216
SUNRISE FL 33351-3784 SUNRISE FL 33351-3784
3. Date Incorporated or Qualifind 3a. Date of Last Repont
- | 06/17/1975 03/24/1995
'"2. Puncinal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
s e8] 58-1603515 Not Appicabic
| Sute, At #, etc. | Suite. Apt. #, slc. 5. Cexlificate of Status Desired 0O $8.75 Add.itional
_2_?1_.._._.. I . ) 27] Fee Required
_ City & State | Oty & Sate 6. Election Gampaign Financing 0 $5.00 May Bo
@L o o 28] ) Trust Fund Contribution Added to Feas
My | Country | 2Zip Coun'ry B. This corporaton has kability for intangible tax under s 189.032,
a4l ]2 _ 20 [30] Florida Statutes M Yos OINo
A ) Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SEGAULi ROBERT 82| Strest Address (P.C. Bax Number is Not Acceptable)
7800 W OAKLAND PARK BLVD 216
SUNRISE FL 33321 &3
84| City FL 85| Zip Code

1. Purstant I the provisions of Sections 607,0502 and 6071508, Florda Stafuies, The above named corporation submits this statement for the purpose of changing its registered office
o7 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmitar with, and accepl the abligations of, Saction $07.0505, Florida Statutes.

SIGNATURE _

Sl e o et P O FEQATEn et 80 W It apgmeobin Fogistorad Aganl Signature recurad whon reinstanngt DATE &
OFFICERS AND DIREGTORS 13, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PID [ DeLeTe 1.1 7ME [J Change ] Addition g
s SEGAUL, ROBERT MD 1.2 NAME 3
swoaress | 1900 W OAKLAND PK BY 216 1.3 STREET ADDRESS g
G- S1-2i SUNRISE, FL 00000 LA CITY. 8520 o
e VsD D) DELEIE 2 1TmE 0 Chengs L Acdition | ©
MAME HALPERN, GERALD MD 22 NAM:
saierraopress | 7800 W OAKLAND PK BV 216 23 SIREET ADDRESS
| clv-si e | _SUNF"SE. FL 00000 ) 24LITY-ST-2P
1L [] DELETE 31N [] Change [ Additien
NAME 32 hAME
SIHET ADDRESS 33 STREET ADDRESS
iystae 34CNY-5T-2P
IR3 [C] DELETE 4 1TINE [ Change  [] Addition
Y 42 NAME
SIREE] ADDALSS 43 STREET ADDRESS
| Clv-8r-om ) . 44CiY-ST- 2P
TILE [} DELEIE 5 1 TWILF ] Cnange  [] Addition
DAM: 52 NAME
SIH:HADORESS 5 35TREFT ADDRESS
oVl o _ 5.4 CITY- 51-2IP
1.t ] DELETE B 1T [J Change  [J Addtion
NaME 6.2 NAME
STREE! AIDHESS 63 STREFT ADDRESS
| Gy s1-7w EACHY-ST-2P

14. 1 do heretyy certity that the infermation supplied with this filing is voluntarily furnished and does nat quality for the exernption stated in Section 119.07(3Kk), Florida Statutes. | further
cerlify 1hal he information indicated on this annual repont or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or the receiver or trustee empawarad to exacite this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or,on an atiachmery withfyn agddress.

SIGNATURE: M %m{fé ( 7Y 29)-¢ 100

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D3t Phore B




