IR e 1D
FILENOW: FILING FEE AFTE S S0 0 FILED
PROFIT

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 600863 (5)

1. Corporaton Nan

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

R AR

Sandra B. Mortham

Secretary of Slale S e Cretary Of State

CHVISION OF CORPORATIONS

4710 N, HABANA AVENUE, SUITE 400 410 N. HABANA AVENUE, SUITE 400
TAMPA FL 33614 TAMPA FL 33614-7152
3. Date Incorporated or Quelified | 3a. Date of Last Report
o — 03/03/1969 02/02/1996
2} F'rmc{pal Piace of Business za Mailing Address . 4. FEI Number Applied For
21 e e e ?EL_M_ 59-1258040 Not Appiicable
Suite, Apt. #, ol Suite, Apt #, elc. ‘ . $ﬂ.75 Additional
%ﬂ B. Cerliticate of Status Desired O Fee Required
City & State 8. Election Campaigh Finahcing $5.00 May Be
— -.,,,,,...,,4;—’] Trust Fund Contribution .| Added to Fees
o Country 8. This corporation has liability for intangible 1ax under s, 199,032,
29| 30 Florida Statutes vos [ No
n 10. Name and Address of New Registered Agent
MAVL‘N THOMAS J MD. 81) Namo
4710 N. HABANA AVENUE B2| Soal Address (F.O._Box Nuniber s Not Acceptabio)
TAMPA FL 33814
83
84| City FL 85| Zip Code

11, Pursoant o the pravisions of Seclans 607 DAROZ2 and 607, 1608, Florida Statutes, the above-named corporation submils this statement for the purpose'af changing ite registered
afhico o regestered agent of both, i the State of Florida Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registerad
agent | am famil ar with, and accepd the oblgatons of, Section 6070508, Florida Statutes.

SIGHATURE S .
ol regpatered agent and litle @ appl catit (NOTE" Reg sterad Agent signative required when reinstaling} DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T 1PD T oeiete 11 TITLE T crange L] Addition
NAME MAWN, THOMAS 1.2 NAME
strert anoniss | 4710 N HABANA AVE #400 1.3 STHEET ADDBESS
[orvstor | TAMPARL 14D S1-2P
e [T Drere 21TILE [ change — [] Aodition
NAME 22 NAME
STHEE T ADDMESS 2.3 SIREET ADDRESS
[ A 2. 4 CITY-ST- 2P
e [T oeiete 31TILE [ change [ Addition
RAME 3.2 NAME
STREE] ADORESS 33 STREET ADDRESS
ClTY-S1- 71 34.01Y-S1- 2P
,_ﬂT_[;"Mﬁ [ T [T oriete 41TMLE [Tchange  [] Addition
NAME 4 2 NAME
STREF 1 ADDRE S5 4.3 STREET ADDRESS
| ewsce | 44 0Ty -5T-21F
ILE [J oeLere S1TIME [T Change [ Addition
HAME 52 NAME
SIREET ALDRESS 5.3 STREFT ADPRESS
CITY-§1-2F ) 54 LITY-S1-2P
i e T[T oeiere 61TILE [T change [ Adaition
NANE 6.2 NAME
STREET ADORESS §.3 STREET ADDAESS
| onvgez 64CTY-ST-2P
714, Tdo heret thal e wlormalion suppriracl with this liing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the

nporl is rue and accurate and that my signature shall have the same legal efect as if made under oath; that
L] ernpcz;;ered to exscute this repor! as requnred by Chapter 607, Fiorida Stalutes; and that my name
ith an address

o 8 Yok YR-pISEY
wu.ib OF; snonKochn m??\mb ) | Gate Caytime r‘n;ee um“

infarmation indhicated onthis annual reporl or supplemental annual
Iarm an olhocer or dreclor of the corporation or 1ha rgeed
appears n Block 12 or Block 13 il changed. or on

SIGNATURE:

PED QR PRINT

e

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 O O dam

CR2E034 (9/96)



