SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

Bandra B. Mortham
Secrelary of State

DOCUM

ENT # 643610

1. Corporation Nams

BAY AREA UROLOGICAL ASSOCIATES. P.A.

(9)

€

Principal Place of Businass
500 VONDERBURG DR

Mailing Address
$00 YONDERBURG DR.
201E

FILED

Aug 19 1998 8:00am

Secretary of State

]

22]

7]

BRANDON FL 33511 BRANDON FL 33511 DO NOT WRITE IN THIS 8PACE
us us 3. Dale incorporated or Qualified
11/01/1979
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-1960868 Not Applicable
Suita, Apt. # etc Suito. Apt. #. ete 5. Certificate of Status Desired D $8.75 additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution l Added to Fees
Zip Country Zip Country 8. This corperalion owes or has paid the current year Intangible
m EI ;9] m Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROBERT KARP 81| Name
16306 “LLAREAL DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33813 '

83

B4] City

asl Zip Code

FL

14, Pursuant to the provisions of sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registerad
agent. | am familiar with, ang accept the obligations of, section 6070505, Florida Statutas,

SIGNATURE ..
Signakme. tyjiod o printed name of registersd agenl and tile Il applicable INGTE Regislered Agenl pigneture required whan relnslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD DDELETE 1ANTLE D Change D Addition
HAME KARP MD, ROBERT L 12 NAME
sweeravoress | 500 VONDERBURG 1.3STREET ADDRESS
cIrysT 2 BRANDON FL . 14 CITYST-2P
TiTLE (I beLere ZATME L] change [ Addition
NAME 22NAME
STREET ADDRESS 23 STREETADDRESS
CITY.STZR 24 OITY-STZP
TmE [ Joeere 3ATIME ] change [ Aaditon
NAME 32 NAME
STREET ADDRESS 335TREETADDRESS
GITY-ST-2P o 34 CIYST-2IP
TIE (] berere 41T [ change [ adsiton
NAME 4.2 NAME
STREET ADORESS 43 STREETADDRESS
CITY-ST-2IP 44 CITY-531-2IP
Tine [ Joetere SATHLE LT change ] Adaton
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P _ o 54 CY-ST-ZIP
TTE (] peLete BATITLE L] change [ Adsition
NAME £.2 NAME
STREET ADORESS 64 STREET ADDRESS
CITY-ST-.ZiP 6.4 OITY-ST.2IP

14, | hergby certi

that the information supy

an officer or dirgctor of the corporation or the recelver or truste
in Block 12 or Block 13 if changed, or oh an altachmant wi

QUIRNATIIRE Y n

f

b A

lisd with this filing does not qualify for the exemption statad in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on i annual report or supptermnental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

mpowersd to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears

¥ ?/ NGF LI

CR2E034 (5/98)



