FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROF{T

& FLORIDA DEPARTMENT OF STATE

CORPORATION i "5 Sandra B. Mortham
ANNUAL REPORT /,l Secretary of State
1997 A I DIVISION OF CORPORATIONS

PQCUMENT # 569620 (8)

LAUDERDALE UROLOGY MANAGEMENT SERVICES, INC.

Principal Plage of Busmass Mailing Address

5601 N. DIXIE HWY 5601 N. DDE HWY

§T€ 320 STE 320

FT. LAUDERDALE FL 33334 F'lé LAUDERDALE FL 333344118
Us u

FILED

Feb 12 1997 8:00am

Secretary of State

A A O

3. Date Incorporated or Qualiied | 38. Date of Last Report

04/26/1978 06/19/1986
2. Principal Piace of Husiness 2a. Maling Address 4. FEI Number Applied For
P4 26 59‘1814719 Not Applicable
Suite, At # ol; Suite, Apl ¥, oic, i
e ARt L, e APk et 5. Certificate of Slalus Desired [} $8.75 Aqdiona)
22 2?] Fee Required
City & Stale: City & State 6, Elaction Campaign Financing $5.00 May Be
23 o m Trust Fund Contribution Added to Fees
Zip ___ Counitry L Couniry 8. This corporation has Kabllity for intangible tax under s, 199 032,
24 25] 23 5] Florida Statutes Mves N
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
CRESCIMANO, LESUE A 81| Name
5601 N. DIXIE HWY SUIVE 320 82 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL FL 33334
83
84] City FL 85( Zip Code

11. Pursuant 1o the provisions of Sechons 6070602 and 607.1508. Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, In the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am farmiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUHE

EY i .!‘-;HI'_I;.I:;T-“DFITIE-"C| e 64 re Storad agent s il © g Cate INOTE Registerad Agent signature required when reinstating) DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PD [T DELETE 14 TIE CJchangs L Addition
NawE CRESCIMANO, LESLIE A, 12 NAME
swreraporess | 9801 N DIXIE HWY 320 13 STREET ADDRESS
Cy-51. 219 FT LAUDERDALE FL 33334 14 CITY-87-2Ip
TILE V5D (7 oELETe 211ME [ change ™ ] Addition
NAME SCHNEIDER, ALAN R. 22 NAME
sweeranonrss | 5601 N DIXIE HWY 320 23 STREET ADDRESS
CITY 51 2P FT LAUDERDALE FL 33334 2 ACITY-ST-7p
TilE VviD [T DELETE 31TILE [T Crange [T Addilion
NAME PINTAURO, WILLIAM L. 52 NAME
saeer sporess | 9601 N DIGE HWY #320 33 STREET ADDAESS
CITY-S1-2IF FT LAU[ERDALE FL 3334 34.CAY-ST-2IP
TIME ] pELERE &1 TITE ] Change ] Addition
NAME 4,2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-81-21P 44 CITY-§T-2IP
nie [T DELETE 51TIE [T crange [ Aadiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
oITY-§1-F 54 CATY- §T-2
T [T DELETE &1 TITLE (T Change L] Aodilion
NAVE 62 NAME
STREFD ADDRESS 63 STAEET ADDRESS
oY - §1- 2P 64 GiTY-ST-2P

14, 1 do hereby cerliy thal the information supplied with ims filing dosas not qualily for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicated on this annual repart or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that

I 'am an oflicer or director of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Biock 13 if changed, or on an atlachment with an address.

SIGNATURE:  [\Ras @ﬁ&\m@k@ ,

o VD 7&3\'\*

1694 431 o030

B!GNATURE AND TYPED DR

Davtime Phaone #

CR2E034 (9/96)



