PROFIT
CORPORATION
ANNUAL. REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporahion Nanwe

DOCUMENT # 69450
UROLOGY ASSOCIATES, MARK |. LEIBOWITZ, M.D., P.A

(3)

Principat Piace ¢f Business

17201 §.E, HILLMOOR DRIVE. SUITE #B%
PORT ST. LUCIE FL 34952

Mailing Address

1701 S.E. HILLMOOR DRIVE. SUITE w6
PORT ST. LUCIE FL 34952-7552

FILED
Apr 25 1997 8:00am
Secretary of State

00O

3. Date Incorporated or Qualitiad

3a. Date of Last Report

S

07/14/1981 04/25/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEl Numbar Applisd For
L) - g] 59-2108724 Mot Applicable
Suilee, Apt # ole Suite, Apl. #, e1c. - ; . $875 Additional
2—2] "2?[ 6. Cortificate of Stajus Dasired [:] Feo Required
_ City & Slate City & State 8. Election Campaign Finansing $5.00 May Be
23' — @ Trust Fund Contribution Added 10 Fees
4p | Country ! 2 Country 8. This corporation has liability for infangible tax under s. 199.032,
2] 25} 20/ _aa Fiorida Statutes Yes [ 1Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Heglsterad Agent
LEIBOWITZ, MARX 1., MD Bt} Name
2215 NEBRASKA AVENUE’ STE 2 82| Sireetl Address (P.O. Box Number is Nol Acceptable)
FT PIERCE FL 33450
[x]
e (R Cuy

.. - FL asl .ZipCO(ie

B, ST
b

. , P G ; Lo i o ) -
1. Fursiiant t the provisions of Seclions 607.0502 and 6071508, Flonda Staiites, the ebove-riamed oofporation submits Jnis statament for 1he purpose bf changing 118 registored
office: or regislered agenl, or both, in the Stato of Florida. Such change was authdrized by the corporation's board of thtectors. | hereby accept the appointment &s fegistered .
agent | asm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' oo ' :

SIGNATURE

Slg i byired oo ol ame of Wiie f appicaak NOTE. fogstered Agent signaiore requirad when rainglatng) DATE
12. OFTICERS AND DIRECTORS | S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B 1D L] DECETE +1TE [ changa  [] Adddion
A LEIBOWITZ, MARK |, MD 12 KA
qseranness | 2215 NEBRASKA AVE, 2A 1.3 STREET ADDRESS
CITY-51 - B FT PIERCE, FL 0 14 LAY-ST-7IP
e ) [ oELETe 24TILE [Change L[] addition
NAME EIBOMTZ, JO 2.2 NAME
sriee apoprss | 2219 NEBRASKA AVE, 2A 2.3 STREET ADDRESS
eovsioe | FT PIERCE, FL O 2,4 TY-51-2P
Fii[? o 3 OrLETE 31 TiLE [ Tchange 1 Addition
N 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDAESS
Cily-57- A1 34, CITY-8Y-2IF
me } [T DELETE L1TTLE T Tchengs L] Addtion
NAME 42N
STRFE I ANIRESS 4.3 STREEF ADDRESS
CITY-51- 2 44 LITY-ST-2IP
TR [J DEcETE S1TTIE T.TChangs L] Addition
HAME ' 5.2 NAME
STREEL ADDRFSS $.3 SHREET ADDRESS
CITy -85 - 21 - 54 CHTY-ST-2IP ‘
TiIe O orire B1MILE TJ cnange 1] Addition
RAME R BINAME
STAEES ADDIRLSS 5.3 STREET AODRESS
CHY-8T- 2P 6.4 CITY-57-21P .

14, | 0o hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in chﬁon 119.07(3){i), Florida Statutes. | further certify that the
infatrnalion ndicatad on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal offect as if madso under oath; that
1 a1 an ofticor o director of the gorporation or 1the receiver or trustee empowered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name

appcars ir Block 12 or Block 13 i1 changed, or pnoan atta:hment with an address. 3
SIGNATURE: %‘{m SIS BSHD IR L8l 72.md [/ Hlielg 7 Aéfo;ﬁgi; 8255

OF SIGNING OFFICER OR DHRECTOR

CR2E034 (9/96)



