FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT & {%’g . FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

PQCUMENT # 69450 (3)
UROLOGY ASSOCIATES, MARK I. LEIBOWITZ, M.D., P.A

A0

i
v
[

Principal Place of Business Mailing Address
1701 §.E. HLLMOOR DRIVE. SUITE #B6 1701 S.E. HILLMOOR DRIVE. SUITE #B6
PORT ST. LUCKE FL 34852 PORT ST. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ’
07/14/1981
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
2 ;ﬂ 59"2 103724 Nat Applicable
Suite, Apt. #, etc. Suite, Apt ¥, etc. i
---[ o, A o He An #e 5. Cerlificate of Status Desired 0 $8'75 Additional
22 m Fee Reguired
City & State City & Stale 8. Election Campaign Financing $5.00 Mmay Be
_2;, 28] ) Trust Fund Contribution 0 /Added to Feas
Zip Country 7Zip Country 8. This corporation owes or has paid the currght vear Intangible
;;I ;I ;’ ;l)—l Personal Property Tax due June 30. Yas O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEIBOWITZ, MARK ., MD 81| Name
mm 82| Street Address (P.O. Box Number is Not Acceptable)
—F-PERCE-FL-33460~
[X]
1965, €. Adtrngoondr, A6 |
/x> I (uch /O/Q’}Lﬁ\r‘a ) 84| City EL °5| Zip Code

11. Pursuant to the provisions of Soctions 607 D502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agoni, or both. inihe State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent_ | arm lamiliar with, and accept the abligalions of, Section 607 8505, Florida Statutes.

SIGNATURE — .
Slonahwe, bypad of grinted nan e of regstensd agenl and title iF spphcabin {MOTE fegistered Agent signatuwe raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
mie “PTD O breete 11 TIILE [ thange [ Addition
NAME LEIBOWITZ, MARK |, MD 1.2 NAME
smeetaooess | 2215 NEBRASKA AVE, 2A 13 STREET ADDRESS
CITY-§T-21p FT PIERCE, FL 0 14 CITY- §T- 2P
HILE 5 T oeeTe Z1TMLE CTchange L] Additien
NAME LEBOWITZ, J0 22 NAME
smeeraooress | 2216 NEBRASKA AVE, 2A 23 STAEET ADDRESS
o7y - 8T- 2P FT PIERCE, FL 0 2.4CH1Y-SF-IP
TME [T oeLETE LITLE [T change  [J Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-5T-29 34.CITY-§T- 2P
LE [T oreete 41 TITLE [JChange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
TME LT DELeTe 51TI1LE [ JChange [ Adottion
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
oy -57-20 5ACITY-5T- 2P - :
THLE T oeLETE B1TITLE Jchange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITy-ST-2 64 CITY-ST-2PP /

14. | herghy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certj§y that the information
indicated on this annuat rgport or supplemental annual report is true and accurate and that my signature shail hava the same lega! effect as if made unyder oath; that | am an
officar or director of the ghrporation of the rocever o trugtoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thaldny name appears in

CROE034 (10/97)

.

Block 12 or Block 13 if ghanged, or on an attaclynent with an addres
SIGNATURE: é/?z!fo’ /el 585+ 8235




