FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am

PROFIT
CORPORATION Katherine Harrl
ANNUAL REPORT Secr:tar:eof ST:tes Secretary Of State

DIVISION OF CORPORATIONS 05-03-1999 90012 044 ***150.00

1999
DOCUMENT # 602055 C

1. Corporation Name

MID-FLORIDA UROLOGICAL ASSOCIATES, P.A.

RTANEW BRI |||l\'|l|l|IIIll‘llllllilllllll

Principal Place of |Erlusim'eﬂ:.s Mailing Address
RS. COTO & CASCARDO RS. COTO & CASCARDO
1616 WOODWARD STREET 1616 WODDWARD STREET -
ORLANDO FL 32803 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/28/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number e Applied Far
21 26 591292939 [ Not Applicable
Sulte, Apt. #, elc. ’ Suite, Apt. #, eto. iti
)j uie. Apt.w, ele e, ApL. 3, €10 5. Certifcate of Status Desired O $8.75 AdQLtlonal
22 ’a_ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
El : _2:) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—1 ‘25! 120] r:‘a_(ﬂ Personal Property Tax. Yives  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
COTO,MANUEL J . :
1616 WOODWARD ST. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of diractors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent and tite If applicable. (NOTE: Registared Agant signatura required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [J DELETE 1ATME [QChange [ Addition

NAME COTO, MANUEL J 1.2 NAME .

sreevaooress| 5714 TARAWOOD DRIVE 1.3STREET ADDRESS

CITY-ST-ZIP OHLANDO. FL 00000 14 CITY-ST-2IP

TME YPD (7 DELETE 21TME [JChange  []Addition

HAME LOPEZ, JUAN A 22NAME

streeTanoress|” 1616 WOODWARD ST 7 235TREETADORESS| T

CITY-ST-ZIP ORLANDO FL 2.4CITY-ST. 2P

TTE STD [ DELETE 34 TILE [JChange [ Addition

NAME DONAHUE, DENNIS J. 32 NAME

streeraonress| 1616 WOODWARD ST. 3.3 STREET ADORESS

orTy-ST.ZP ORLANDQ FL 34.CITY-ST-2P

Tme VPD [ DELETE 4ATLE [JChange [ Addition

NAME KATA, EDWARD J 4.2 NAME

smreetaooress| 1616 WOODWARD STREET 43 STREET ADDRESS

CITY-ST-ZiP ORLANDO FL L4 CITY-5T-2¢ ' ]

TLE ] DELETE 51 TRLE [] Change [ Adcition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP, 54 CITY-ST-ZIP

LU N, {J DELETE 81TME [3Change  [JAddition

NavE G B 6.2 NAME

STREETAOORESS] 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemen ual re| 5 true and accyyate and that my sigfiature shall have the same legal effect as if made under oath; that f am an
officer or director of the corporation or the reggiver e ampowered tg/gxecute this rep required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachme ith an address, wi red. 3

SIGNATURE: 4 (b /5‘5‘i

CR2E034 (11/98)

Data T Jaytime Phone #



