FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B L
CORPORATION Aget: " aandr B. Mot May 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 onson o CorPoRATONS Secretary of State
DOCUMENT # 47806 (7)

1. Corporation Name

SEGAUL & HALPERN UROLOGY ASSOCIATES, P. A.

AR

Principal Flace of Business Mailing Addrass

7800 W OAKLAND PARK BLVD SUITE216 7800 W OAKLAND PARK BLVD SUITEE

SUNRISE FL 33351-0784 SUNRISE FL 333518741

3. Dale Incorporated or Qualitied | 38, Date of Last Report
06/17/1975 03/12/1096
gizquA’rinci;:al Flace of Business _2__!. Mailing Address 4, FEI Number Applied For
1 26| 58-1603515 Not Applicable
Suile, Apt #, olc, Suite, Apl #, etc.

Sl Apt #. dlc v, Apt &, 81 8. Certificate of Status Desired (W $8'75 Additional
| 22| 27| Fee Required
_____ City & Srate City & State 8. Election Campalgn Financing $5.00 May Bo
23| 28] Trust Fund Contribution 0 Added to Fees

_ __ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2] 25 |20 [30] Florida Statutes ﬁ\ms O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SEGAUL, ROBERT 81| Name ‘
7600 W OAKLAND PARK BLVD 216 82 Streel Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33321
83
B4| City FL 85| Zip Code

11, Pursuant ta the pravisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits .this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept 1he obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURD __ o . . ..

St Nyped oo pntad nace of cagstecr agerl and poe it appleable (NOTE- Registerad Agent signature recquitad whan ralnstating) . DATE
12, ) OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE PTD 7 OELETE 11 TH1LE [Tchange ] Adsition | &
NAME SEGAUL, ROBERT MD 1.2 NAME 3
st annecos | 7600 W OAKLAND PK BV 218 1.3 STREET ADDRESS 8
oresne | SUNRISE, FL 00000 14 £ITY - 5T- 2P &
e VDb U Eete 21 ML [T Change J Addition |
hAME HALPERN, GERALD MD 2.2 NAME
amrer anpeess | 1600 W OAKLAND PK BV 218 2.3 STREEY ADDRESS
CHY-ST-70 SUNRISE, FL 00000 2 4CITY-S1-7P
TILE T DELETE I1TILE L] Change [ Addition
NAME 3.2 NAME
STREET ADGRESS 3.3 SFREET ADDRESS
CIY-ST-200 34, GITY-ST- 2P
TiftE [ DELETE 41TE T change [T Addition
NAME 4. P NAME
STREE) ADDRESS 4.3 STREET ADDRESS
cny-s-2 4.4 CITY-5T-2IP
e [T DELETE 5.1 TITLE — [Jchange L] Addition
NANE 5.2 NAME
STREE | ADORESS 5.3 STREFT ADDRESS
Y- 502 S4LITY-5T-2P
L ] oeLete 61TILE [Jthange LT Addition
ALK 6.2 NAME :
SI4EE] ANDRESS 6.3 STREET ADDRESS
CHy- 57 20 64 LITY-81-2P

14. | do hereby corlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutas. | further cerlify that the
information indicatad on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or directar of the corporabion or the receiver or trusies empowered to execute this report as required by Chapter 607, Florigg Statules; and thal my name
appeass in Block 12 or Block 13 if changed, or on an attachment wilh an address. '

‘ ) d//fy

SIGNATURE: ARt ' .
HING OFFICER OR DIRECTOR Tiaia Dayima Frana #

ol |

SIGNATURE YPED DR PRINTED M



