FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PFE(SF’]T 7 o B & .' ;; HUHIVI)-'\I)H’AHIMPNT OF STATE ] Feb 1 7 1 998 8 . Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State
19%8— - DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 604584  (3)

1. Corporabon Hame

BAY AREA UROLOGY, P.A.

B AR T

e
Principal Place of RBusicss

Malkng Address

33920 US 18 NO BRO US 19 NO
$TE 24 STE 241
PALM HARBOK FL 34684 PALM HARBOR FL 34684 D0 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o , y o 07/25/1973
2, Principal Piace of Businss 28, Mivling Addres: 4, FEI Number Applied Far
2l w _ 59-1469066 Not Applicable
Suite, Apl #, el Suile: Apt. #, ote " _ $8‘75 Additional
27] 5. Cortificate of Status Desirod O Foo Reguired
City & Stale Lity & State 6. Election Campaign Finanging $5.00 Moy Be
23 o 28] o Trust Fund Contribution O Added 16 Fees
Zip o Gantry A Country 8, This carporation owes or has paid the dyirept year Intangible
2 ) 20 s Personal Property Tax dua Jufie 30, Yes [ No
| __%. Nameand Address of Current Registersd Agent ] 10. Name and Address of New Registered Afient
JACK GELLER 6] e
2560 GULF TO BAY BLVD. B2| Street Address (P.O. Box Mumber is Not Acceptable)
SUTE 300
CLEARWATER FL 34621 a3
84| Ciy FL Ia?[ Zip Code
13, Pursuant o 1ha prowisions of Socinns 607 0002 and 6071508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

olfice or registered agrnt or bolte the Sk of ot Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered
agont Tam funehiar wilh, andd accept Ine oblgatans al, Sechon 6070605, Fondn Statutes

SIGNATURE e - -
S e Typeeed g ot L S0 re e o bowgend e bei 1 apple ot INOITE Fegisiorod Agenl signature requred when reinstating) DATE
w T GEBGEHS AND DI Gloris 7 T T T e ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE VO B ' "o 11 0LE [Tchange  [J Addition
NAME CARDOZO, NORWOOD C., MD 12 NAME
stree anoness | 39920 US 19 NO STE 241 1.3 STREET ADDRESS
Y-St 2w PALM HARBOR FL 18 CHY-S1 . 7
TTLE PTSD i ' T T o ZUILE [Ttrange T Addition
NAME BERGNER, DONALD M., MD 22 NAME
steet acotss | 33920 US 19 NO, STE 241 23 STKEET ADDRESS
Ry -ST- PALM HARBOR FL 2 4CITY-S1.2IP
me |7 T vk T1TTLE T Crange [ Addition
NAME 32 NAME
STREET ADDHESS 33 SINEET ADDALSS
Cily-ST- 7 34 CIIY-ST.2p
T—*‘]_ o ' D[nﬁﬁ_ B R UChanne _D Addilion
NAME 4.7 NAME
STRFET ADDRE S 43 STAEET ADDRESS
iy -SI- o 44 CITY-5T- 7P
me | T ) 7 O it 51T T Change ] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Oy -SE- 2 54 C1Y-S1- 7P
TILE T ) IR P [ change  TJ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADORESS
IRELLAELI (L —_—— e e 64 CTY-S0-21P
14. | hereby certity that the mformalion supplied with s filing does not quafy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

inchcated cn s annat oo G sapbtemental anneal repatt i roe and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an
officer oo direchon at the: con qon G hee recs st an trustes emipowered 1o execule this repart as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Bl w 1400 cbaspeedNor anan it hirnend with s ardciess 8(3/7&4 _
SIGNATURE: fo A J)’]»EA B T sy

. & 5 ok a

CR2E034 (10/97)



