~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I 1996

PROMIT s FLORIDA DEPARTMENT OF STATE
CORPORATION tvEr __"‘;; Sandra B. Mortham
ANNUAL REPORT gri *_P;'l Secretary of State

DIVISION OF CORPORATIONS

1. Corporabon Name

UROLOGY ASSOCIATES, P.A.

DOCUMENT # 601914

(5)

Frncpal Place of Busiess

11 W COLUMBIA
ORLANDO FL 32806

11 W COLUMBIA
ORLANDO FL 32006

OO S R N

3. Date Incorporated or Qualified

01/27/1970

3a. Dale of Last Report

04/14/1895

h2. Fri 1‘::'\&;571!77[—'?.'1?9‘
21

Site, Apl #, elc

22|

CSII-y-TE; State
23]

Trust Fund Sontribution

Business 2a. Mailing Addiress 4, FEI Number Applied For
26} _ 59-1292868 Nol Applicabis
| Suite. At 4, elo. 5. Cerlifcate of Stetus Desied  [] $8.75 Aadiional
) 2?] Fee Required
City & State 6. Elsction Campaign Financing O $5.00 May Be

Added to Fees

A

’ Country )

N L'EI

7|;1”

Ell
n Country

29| 30|

Florida Statutas

B. This corporation has kability for intangible tax under 5 199.032,
0 ves [No

2a]

"~ "g. Name and Address of Curent Registered Agent

10. Name and Address of New Reglstered Agent

KALSER, GARY A, M.D.
t1 WEST COLUMBIA ST
ORLANDO FL 32806

81| Name

82| street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ™

SIGNATURE

11, Farsaan: to the provisions of Sectians 607.0505 and 67,1508, Florida Stalutes, the above-named corporation submits this state
or registered agent, o both, in the Stale of Flonda. Such change was authonzed by 1he corporation's board of directors. | hereby accept the ap|
fariliar with, anc accept the obligations of, Section 607.0505, Horida Statutes.

ment for the purpose of changing its reqistered office
pointment as registered agant. | am

CR2E034 (12/95)

Wt fynd Or Do bl g OF recrtorel g 3 e o g ety T T TINOTE Rogistend Agent sgnatum req.ired when renstalingt DATE
|12 OIFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1.4 PSD [] DELETE 1 1TLE [ Change  [J Additian
NEbE KALSER, GARY A., M.D. 1.2 NAME
11 W COLUMBIA ST 1.3 STREET ADDAESS
~ORLANDO FL ) 14 CITY-5T-29
[C] OELETE 2 1 TITLE [] Crange  [] Addition
22 NAME
SINLE! ADDRESS 23 SIREET ADDRESS
A R e B ) 24CIY-S1-2P
i [C] GELETE 3 1T0LE (7] Change  [] Addition
Nk 32 NAME
STRIETALRL S 33 STREFT ADORESS
ovest e | N L 34CiTY-51-2F
TTiF [[] DELETE 4 LTINLE [J Change ] Addition
HARD 42 NAME
SIREHI ADORES 43 STREET ADDAESS
L Goestne L 44CITY-§1-2F
1.t [JDELEIE 5 1UTLE [ Change  [7] Addition
Nt 52 NAME
SHEEEADTRTSS 5.3 STREE| ADDRESS
Clly- 812 o o N 54 0ITY-ST-2p
TLE [7) DELETE B 1 1IILE [ Change [T Addilica
NAKT, 62 NAME
SIREET ADDRESS 6.3 STREET ADORESS
Gl 5170 4 CITV-5T-2F

certify that the in‘ormation indicated on this aonaal
oalt; that | am an officer or direclor of the paf)ra

SIGNATURE:

s1GNATURY AND TYPED OR P

o - _ B

14, 1 do harotyy cortity thal The mformation supplied witn this filng is floiuntariy Turnished and
Y ¥ R

report or § annual repg

Lon or the

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

not qualily for the exemption stated In Section 118.07(3)(k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under
wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

407/422-2484

3/11/96
Date

Daytnw Phene #




