FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT R LTS FLORIDA DEPARTMENT OF STATE A 04 1 997 8 * O O
R I am
) . = .
CORPORATION 5T & ) Sandra B. Mortham p f
ANNUAL REPORT Y drw Secretary of State I 3/
1997 ' 6‘/’ DIVISION OF CORPORATIONS S C Creta 0 State
DOCUMENT # 604584 (3)
1. Corporations Name
BAY AREA UROLOGY, P.A. :
N GRS
33920 US 19 NO 33920 US 19 NO
STE 24 STE 20
PALM HARBOR FL 34684 PALM HARBOR FL 34684-2650
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/25/1973 04/02/1996
2. Puncipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21l 26] 53-1469066 Nol Applicablc
Suite, Apl #. £1¢ Suile, Apl. #, etc N ] $8.75 Additional
2él ;1 5. Certiticate of Status Desired E] Foe Aequired
Gty & Stale | Cily & State 8. Elpolion Campaign Financing $5.00 May Be
Eﬁ.l e 2ﬂ Trust Fund Contribution [:J Added to Fees
Zur . Gountry 7p Country 8. This corporation has liability fer intangible tax under s. 199.032,
[24] 25 [29] 30] Florida Statutes Oves Cno
| __ .5 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
JACK GELLER 81| Namo
2560 GU[.F 10 BAY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER FL 34821 83
84| City 85| Zip Code
FL

|91, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this sialernent for he purpose of changing its registered
afhee or registered agend. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. § hereby accept the appointment as regislered
agenl b arm familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ [ i
et yped o preandend Tanm ob e od agant and Wle it applicale. {NOTE: Regpsterad Agent $Kgnatura required when reinstating) DaTE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e WD [T OFLETE 1ITME [Tchange L] Addition
hAME CARDOZO, NOHWOOD C., MD 1.2 NAME
SIREE] ADDRISS 33920 Us 19 No STE 241 1.3 STREEF ADDRESS
LAY -S1. 20 PALM HAHBOR FL 14 CiTy-ST1-2iP
it PIsU T peLete 21TI0LE [JChange ] Addition
NAME BEHGNER. DONAU] M.. MD 2.2 NAME
STREEY ALDRFSS 33920 US 19 NO. STE 241 2.3 STREET ADDRESS
| ey 51 ap PALM HABBOH FL § 2.40ITY-ST-2P
T T veLete 31 THILE [ Crange T Addilion
HAME 32 NAME
STREEY ADDRF S 3.3 STREET ADDRESS
LIy -51- 20 34 CITY-5T-2IP
K ’ T oeeere 41 TME [ crange T3 Addition
NAME 4.2 NAME
STHEF T ADDRE 55 4 3 STREET ADDAESS
ofy-star L. ) 4ACITY-S1-21P
K T DRELETE E1TITLE (] change  [J Addition
NAME 5.2 NAME
ST4EE | APDRESS §.3STREEY ADDRESS
| Giy-Sfeol B 54 CITY-S1-2P
TF 1 perEtE 6.1 TITLE LY changs [ Acdition
NiME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- A4 6.4 ITY-$8- 2
14, [ do hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

information indicated on this annual repart or supplemental annual report is trug and accurate and that my signature sha!l have the same legal effect as f made under cath; that
1 am an officer or arecion glihe corporation or the receiver or truslee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name
appears i Black 12 or Block 33 if changed, or on an chrnent with an address.

SIGNATURE: { Pa N RRIE ﬁl}iﬂfﬂj_l[ 17 §73-760"-60/ (
AYURE AND TYPED OR PRINTED NAME OF BINING OFFIC ECTOR Date Daytme Phrione #

CR2E034 (9/96)



