FILE NOW: FIL_I__NG__FEE AFTER MAY 11S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 S i
DOCUMENT# 600863 (5)

. Corparahon Name

THOMAS J. MAWN, M.D., UROLOGY, P.A.

T —— | ][

FLORIOA DE PARTRMeNT OF STATE
Sancra 88 Manbam

Secrety of State

F’nl.um F'.;.C{ uf i Mg At ess
4710 N. HABANA AVENUE. SUITE 400 4710 N. HABANA AVENUE. SUITE 400
TAMPA FL 33614 TAMPA FL 33614

3. Date Incorporated or Qualified 3a. Dale of Last Report

03/03/1969 | 02/14/1995

o P e Ol Busness Za. Mailng Acldress 4. FEI Number Apphed For
, 26) 59-1258040 Nat Appiicabie

Suite #, el Sonte, At (s iti

Sute Apt b el | b, Ant #, el 5. Certifoate of Stas Desired 0 $8.75 Ad(:!\tlonal
2241 nl Fee Required
. Oty & Suite | _ Gty & State 6. Electon Campaign Financing O $500 May Be
le 2BJ Trusl Fund Contribxuban Added 10 Faes
| e (m .rm\ i ~ Country B. Thes corporation has labitty for ntangible tax undar s 199.032,
24] 251 29| 30] Flarida Statutes £ ves [No

-

‘9. Name and Address of Current H_i_zg!_sle__(eg _Agent B 0. Mame and Address o! New Registered Agent

81| Name
MAWN, THOMAS J. ' MD. [82] Girect Adddrass (P.O. Box Number 15 Not Atceptable)
4710 N. HABANA AVENUE L R
TAMPA FL 33614 8
84l Gy T FL | Zip Code

V508, Fla
A Umngo WS

s of Sectons 07,0500 and 33 aa Stalutes, tne abave named Conporabon sabmits this Staterment for the purpose of changing its registered office
s aatnorized by the carparation's board of dreclors. | hareby accepl the appointment as registered agent. | am

e 0505, Floyiga, Statates

Of Dol 1 oirs the State X Fooridp
Arreloar v _: Y obligaticr Socph !
sonatne K G777 ﬁ ”W’V’ .) \rHQI\\RS T W\f\w{\] ﬁ’\ L. }éa [ijp L

e R T e DATE

12. /ma;\r«nfnrtu :c

12 13, [EE}II\ONS-CHANG[S 1O OF F1GE HS AND DIRECTORS IN 17

Tk T PD Cioere 7o T T change [ Additon
B MAWN, THOMAS 17 NAME
s acces | 4790 N HABANA AVE #400 L3 STRELT AZOME S5

CR2EQ034 (12/95)

C1v-S1 &F __TAMPA FL e 14050207 B
T0.F [ OFLETE 2 1T0:E [ Change ] Adddtion
B 22NN
STREET ACIERS ZADTHLEE AUZRESS
SRR SO e 24008 el
TF [ OELETE 3T [ Crange  [] Addition
[N 32 WSkt
ST f | AT S 37 STALT] ARDRISS
S S T 3407~ 2w P Y
[JDECETE ERRIN [ Crasge [} Addihon
AL 42 ht
Saf - AL 43 S REFT ALOREYS
L e N 1l N
T [ DELere BT {7 Cnange  [] Ade tion
[N 52 RAN
SUREETALIRES 9 §TAEE [ ADLF
ORI o e SACIs &1 A o
LLF ] DELESE 5 TTLE [J Chang=  [] Addilion
pasn 57 HAR

R EH RN £ 3 SIREET ADDRESS

RN o _ 64010y ST

[ 714, 160 horelyy certity thar the ink Jlll‘ﬂ O Sgp waith thiss flg 5 veiunta Iy Forished and does not gual fy 'u the exernplion stalad in Section 119071354 Florida Statutes. | further
certily thal the nformation indicalsd o s annua! ropart osEgupplements U annaalgepartis true and accuwrats: and that my signature shall nave the same leqa) effect as if made under

aath, that Lam an officer o (quciuv of tisz Corporation o 1
Appacars 1 Biosds 12 or Block 1300 ehinigead O An atta

SIGNATURE: =\ (o )é({ 6 YRSy

ATURE AKD TYPED GR PRINTED WA c; OFFICEAOR DIRECTOR o Lt Bha,tune Prucres R

IGNA
‘1“1.} WA o

B O bgs 19 povierns ity exccute thes repant as reqored by Chapter 607, Flonda Statlutes, and that my name




