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

CORP;:;);ALON ‘ i 3 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 478060 (7)

. Corporation Name

SEGAUL & HALPERAN UROLOGY ASSOCIATES, P. A.

cw

" Principal Place of Businoss Mailing Address
} 7800 W OAKLAND PARK BLVD SUITE21€ 7600 W OAKLAND PARK BLVD SWNTE218
SUNRISE FL 333513764 SUNRISE FL 33351-3784

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

£
i; 06/17/1975
i 2. Principal Place of Business Lzu. Maling Address 4, FEI Number Applied For
1 T =) 59-1603515 Not Appiicable
Suite, Apt. ¥, eic 1 Suilo, Apt. #, Btc. i
? P ‘ P 5. Certificate of Status Desired O 38'75 Addtianal
. I__E] 3—7-] Fee Raquired
3 Ciy & State City & State 6. Elaction Campaign Financing $5.00 mMay Be
i 23! - @ Trust Fund Contribution O Added to Fees
- Zip Counlry | 4 Country 8. This corporation owas or has paid the currgt year Intangible
i & 25 2] 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerell Agent
4 ' SEGAUL, ROBERT 81| Namo
- m L OMD PARK BLVD 218 82| Street Address (P.O. Box Number is Not Acceaptable)
: SUNRISE FL 33321
B3
= 84| City FL—'ssI Zip Code
1

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered

1‘ oftice or ragistered agent, of hoth, in the Slate of Florida Such change wasg authorized by the corporation’s board of directors. | hereby accept the appointment as registared
b agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,
' SIGNATURE ____ . e
A Signatuta_ lypad o puntest i of fegedered ayent arad tile T appinabio (NO1F: Rogisterad Agenl sigralure réqured when reinstaring) DATE
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 PID L1 DetETE 111ILE “[TChange [ ] Addition
L e SEGAUL, ROBERT MD 12 NAME
g streeT aporess | 7600 W OAKLAND PK BV 216 1.3 STREET ADDRESS
1 | civ-sr-ze SUNRISE, FL 00000 14 CITY-ST-2IP
& [ me Ve CJueee 21TME “ I Change L Addition
AL e HALPERN, GERALD MD 27 NAME
+ | smeeranoness | 7600 W OAKLAND PK BV 218 I 2.3 STREET ADDRESS
s | oavsr.ze SUNRISE, FL 00000 2 4 CITY-5T-2P ‘
2o me [ oeeeTe 31 TILE T Change L Addition
g | WAME 3.2 NAME
¢ | smevaporess 3.3 STREET ADDRESS
i CiTY-S1.20P e 34. CITY-ST-2IP
woFme [T oecete 41 TILE [J Change [ Addition
NAME . 4.2 NAME
STREET ADORESS i 4.3 STREET ADDRESS
CiTY-ST-2IP R 44 CITY-§1-7IP
TLE [ 3 DeLeTe 51TITLE TJ change T[] Agdition
NAME 5.2 NAME
2| srreer anoness 5.3 STREET ADDRESS
1 CITY-S1-2IF _ 5.4 CITY-ST-2IP
TLE 1 oetere 6.1 TIILE TJ change [ Agdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
coy-81-2p 6.4 CITY-5T-2IP
14. | hereby certify 1hat the information supiplied with this filng doos nol qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | furthgr certify that the information

indicated on this annual report o supplomontal annual report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that [ am an
officar or director of the corparation of the receiver of trustee cmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an.address.
Yrle (90 M4

- g : o g : - L lao
SlGNATURE " - VE OF SIONING OFFICER OR DIRECTOR Date Gavinmo Fhone ¥ CODARo8

" BIGNATURE AND TYPED OR PRINTED

CR2E034 (10/97)



