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

PROFIT ” i \ F LORIDA DEPARTMENT OF STATE Mar 04 1998 80031’1’1

CORPORATION Sandra B. Mostham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 600863 (5)
THOMAS J. MAWN, M.D., UROLOGY, P.A.

R

Principal Place of Busmess Mailng Address
410 N. HABANA AVEMUE. SUITE 400 410 N. HABANA AVENUE. SUITE o0
TAMPA FL 23614 TAMPA Fi. 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business 28. Mailing Address 4, FE| Number Applied For
Py 2 59-1258040_ [Nt Appiiae
Suite, Apt. ¥, elc. _ Suile, Apl #, etc, - ] $8.75 Addiional
= 27[ 6. Certificale of Status Desired 1 Fes Required
City & State Ciy & Slate 6. Elaction Campaign Financing $5.00 may Be
2 e8] Trust Fund Contribution O Added 0 Foes
Zip Country | 2ip Country 8. This corporation owes or has paid the cufrept vear Intangible
;;I z—s_‘[ 2—9]_ m Personal Property Tax due June 30. Yes [Jno
9, Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
3]
MAWN, THOMAS J. . M.D. Name
4710 N. HABANA AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)}
TAMPA FL 33614
83
84 City FL u‘[ Zip Code

11. Pursuan 1o the provisions of Sections 607 0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appolniment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607 0505, Florida Statutas.

~CR2EGHA (1097)

indicated on this annual reporl or supplomental annual report is true
officer ar direclor of the corparation or the receiver of trustee arn
Block 12 or Biock 13 if changed. or on with

d accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

W) Mhy

SIGNATURE: X/ At AS

SIGNATURE ___ e e

Signature, typeg of panind nanw of migiste 16 &jenl and 170 i apphcatile (NQOTL: Aegistered Agani sigratune required when rainatating) DATE
12. OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 12
e PD [J DECETE 11TIE [T cramge [ Addition
NAME MAWN, THOMAS 1.2 HAME ‘
smeeranoness | 4710 N HABANA AVE #400 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-57- 2P
TLE [Jorere 21 TLE Lichangs  [J Addition_
HAME 2.2 NAME ‘
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-S1-21p 2 4CITY-5T-2P
TLE [J beLete a1 TnLE — [Icrange T Addition
AN 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-1p 34.CITY-ST-2P .
TITLE T DECETE 41 TIMLE L Ichange  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 435TREET ADDRESS
oIfY-51- o 44 CITY -$T-21P
TTLE T DELETE S1TILE J Change L1 Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2Ip 5ACTY-ST-2IP
TNLE T DELETE 61WILE Ll thangs (] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P §4 CITY-ST-7IP
14, b heraby cartity that the iMormation suppled with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information




