PROFIT %
CORPORATION TR
ANNUAL REPOR1

1998

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

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
Secrelary of Stata

SRR

DIVISION OF CORPORATIONS
DOCUMENT # 600325 (5)

UROLOGIC PHYSICIANS AND SURGEONS, P.A.

”_P-\I!_\I-ing Address

1411 N. FLAGLER DRIVE. SUITE #5300
WEST PALM BEACH FL 3340

Principal Place of Business

1411 N. FLAGLER DRIVE. SUITE #5300
WEST PALM BEACH FL 33401

FILED
Feb 13 1998 8:00am
Secretary of State

VTR AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified

o o 12/28/1967
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
R '{61 e 59-1200384 I Not Applicable
Suite, Apt. #, elc Suite, Apt #, oto. - ) $8.75 Addiional
27—[ 5. Certificate of Status Desired O Fee Required
City & State ., Gy & Slata 8. Election Campaign Financing $5.00 May Be
e 1@[ L Trust Fund Contribution Added to Fees
2p |, Country LAw | Country 8. This corporalion owes or has paid the current year intangible
24 o 25] o o 2__9] . 30] Personal Property Tax due June 30. [¥es [INo
.. ...9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HENRY, JAMES D #1| Name
1411 N' FLA@'ER DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUIMTE 5300
WEST PALM BCH FL 33401 83
84| City FL [85] Zip Cods

agent. Fam {amilar with, and accept the obligabions of, Section 607 0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607, 1506, tlorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice or registered agent. o buth, in the Stite of Florida Such change was authorized by the corporalion's beard of direclors. | hereby accept the appoiniment gs registered

Bt B ac oF it torme of serl aggeesit Rl ke kil " RNOTE Rogsterad Agent signalure requied when reinstating) DATE
12, OFFICT 18 ANDY DIRE CIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ' - o ATITLE OO cnange L] Addifion
NAME HENRY, JAMES D 1.2 NAME
sweeranoncss | 1419 N, FLAGLER DR, 13 STREET ADDRESS
CITY-S1_ 2P WEST PALM BCH, FL 00000 14 CITY- $1-2P
THLE PD [ Toaewe 21T [T change  T_] Addition
RAME BROWN| RL'SK‘N w' 2 2 NAME
SIREET ADDRESS '4‘1 N‘ FLAGLER m‘ 2 3 STREET ADDRESS
CITY-SI-2IP W.PALM BCH. FL 2 4CITY-§T-2IP
TITLE VD I T T T T oiene 31 TITLE (] Change  [_] Addlion
NAME GOLDBERG, MURRAY G. 3.2 NAME
smeeranoness | 1418 N, FLAGLER DR. 3.3 STREET ADDRESS
CITY-5T- 2P WEST PALM BEACH FL 34, GITY-5T-21
TMLE so [ oeete a1 TILE [T Change ] Addilion
NAME BROLAND, R. N 4 2 NAME
smeeraooress | 1411 N. FLAGLER DR., STE. 5300 23 STREEY ADDRESS
CITY- §T- 2P WEST PALM BEACHFL 44 CITY-ST-2IP
e T " [T TeLEiE 51 1ITLE J Ghange L] Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P - 5.4 CITY-5T-2IP
TITLE [T perere §11ITLE T change [T Addition
NAME §2 NAME
SIREEY ADDRESS ©3 STREET ADDRESS
CITY-S1-2IP 64 CIFY-ST-2IP

indicatod on this annual roport or supglemental annual reperl is true and accurate and §

Block 12 or Biock 1314 changed, of on an altachonent ywith an address

| SIGNATURE:

== 7

14, | hereby cerlily that the informaton sipphed with th's Tiing does nal qualidy for the exemﬁlion stated in Section 119.07(3)), Florida Stalules. 1 further certify that the information
at my signatura shall have the same legal effect as if made under oath; that | am an
officar or dirgcter of the corparation or the racever o truslec empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

/’ZL,/R.Nein Borland 2/6/98 561-833-~5594

CR2E034 (10/97)



