FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT P FLORIDA DF PARTMENT OF STATE
CORPORATION é’ v Sants B, Mortra
ANNUAL REPORT 3 YR

Secratary of State

1996 \-*;Fﬁ GIVISION OF CORPORATIONS

DOCUMENT # 694508 (3)

1. Corparation Name

UROLOGY ASSOCIATES, MARK |. LEBOWITZ, M.D., P.A

AWMU YA

" 3. Date incorparated or Gualfied J 3a, Date of Last Reporl

Frincipal Place of Business Malng Address

1701 S.E. HLLMOOR DRIVE. SUITE #B6 1708 SE. HILLMOOR DRIVE. SUITE #B6
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952

07/14/1981 03/31/1995

2. Pincipal Pace of Business ‘ _?a.ﬂ o Adiess "4, FE Number o Appied For |
[21] ) s i 7 59-2108724 Not Applcable
SLhte L # . Suitey, At 8. et
Suite, Apt. d, et |, St At A el §. Cedift.cale of Status Desired 0 $8.75 addional
?ﬂ 27| Fee Required
City & State | Oy 6. Eiection Campaign Financing 0 $5.00 May Be
2_3! 23} Trust Fund Contribution Added to Fees
Zip Country oy | Country B, This comaration has liagiityfor intangible tax under s 199.032,
?ﬂ 25 [g] 301 L Flonda S1atutes ves [INe
" g, Name and Address of Current Registered Agent ] ST 10, Name and Address of New Registeted Agent
81| Name
LE'BOW"Z, W I., MD 82| Street Address (0. Box Number is Not Acceptabe) - ™
2215 NEBRASKA AVENUE, STE 2A )
FT PIEERCE FL 33450 83
Ba| Cuy - 85| zp Code
1 FL l |

17 Pursnart o the provisions of Seckona 6070608 and 607 1508, Fiarida Statrtes. the above namcd corporation submits this statement for the purpose of changing its registered offce
or registered agent, o both, in the State of Flonda Such chanos vas aolonzed by the corparalinn's board of diecions | hersby accept the appaiilment as registered agent. | am
faniihar with, and accept tha obligations of, Secion 607.0505, Floricla Slakates.

SIGNATURE . ) ) . . .

G bt Ty Dl et g St 33t T d LA bt Wt lE B gt et Ace b st e et at e et b D&Th
12, i orfceRS aND BiRecions K18, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12
TITLE PTD ] LELETE 11T [y Charge [ Addition
NAME LEBOWITZ, MARK |, MD 12 NaME
sect aooness | 2215 NEBRASKA AVE, 2A 13 5IRIL] ADOFESS
GTY S1-2P FT PIERCE,FLO PAQTiSL IR | O
TITE [3 [ DELETE 2 1TLE [ Changs  [] Addition
NANE LEIBOWITZ, JO 27 NAME
stiers agoness | 2215 NEBRASKA AVE, 2A 33 STHEET ADDHESS
CITY - 5T - 2P FT PIERCE, FLO o Nacavspae _ )
THLE [[] DELETE 3 4 TILE [ Cnange  [] Addtion
NAME 37 NAME e
STREET ADDRESS 33 STREET ADDHESS
CITY-5Y-7P . 34Ty -5T- 21
i [] DELEIT 41T IF [ Chaage [} Addition
NAME 42 HAME
STREET ADDRESS 373 STHEF] ADDRESS
oryestee | A soesee )
T []DeLEdt 5 11EE [} crange  [] Additan
NeME 52 Nay
SIREET ADDRESS 53 STREET ADDRTSS
Ty -51-2F ~ BACHY - §1- 00 ~ ) ) )
TTE ] GELETE 6 1 TILF [ Change [ Addibon
HAME €2 haME
STREF1 ADORESS £3 51t E ADTRESS
CITY-SH-2F - BACIY-51- 2P

18, 1 o hereby cestly that g miormation suppied with 1 filng is voluntarly furished and deos not Suaiy for the’ exemption stated n Section 119.07(3)ik], Fianida Statutes. | further
cerlity that the informaton ind-cated on this annual repart o supplemental annual report s true and ascurate and that my signature shal have the same legal eflect as if made under

oath, that | am an offcer o director of the Corporahion o the fecenves of Trustes crogowered 10 execle his rapart as reguired by Chapter 607, Fiarida Statutes, and that my name

appears in Blogk 12 or Block 131f changed, or on an attazhment with an address
/ Yelet Aoy

SIGNATURE: / it P

) %35-8235

CR2E034 (12/95)




