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: FOR

"APPLICATION FOR
. REMMNSTATEMENT

LIMITED PARTNERSHIP

LORIDA DEPARTME TATE
SECRETARY OF s7a7
3«3@3 Bivision crx?fgfc%o:}%%%res
ViGN RPg 97 OCT"’ PH I: 34

DOCUMENT # a33550

1. Namo of Limited Partnorship

FLORIDA PROSTATE CENTERS, LTD. \’\\ \
|

DO NOT WRITE IN THIS SPACE

Mailing Address

3_ Puncipa” Olfice Address

4, Dale Formed or Regislered

To Do Busness in Florida l 0/ 16[ 1992

' 6002 49TH STREET N 6002 49TH STREET N
Suite, AplL. #, elc Suilo, Apt. #, elc. &, FE{ Numbor Apphed for
, . 59-3158674
c i Not Appl cable
" &1 PETERSBURG, FL " BETERSBURG, FL o 7e Ao tos sorn o
. o> odilonal £ o0 reduired
2ip Counlry N 7ip Counlry CERTIFICATE OF ETATUS DES'HEDﬁ far a Certiticate of Slallue,
33709 PINELLA 33?09 PINELLAS 7. State or Country of Formation FLORIDA
‘aa' DCna[FJ'iguCr)gwnbulluns as Snown FEES:, .} Filing Feels): Computed at & rale of $7 per $1,000 on amounl entared In 8b, with & minimum filing fee of $52 50 and & maxirmurm of
7 5 0 000 00 $437.50, for pach year dus this ofiice
L : 2.}  Supplementa! Fee{s): $103.75 for gach year gue 1his offica, beginning with 1992 calendar year.

FLORIDA {0 date

.8b. Amount ol Capilal Contributions n

Note:
appropriate filing fee

34  Penaty Fee(s). $500 penally tee for gach vear reporl form [s datinguant.
H the amount enlerad in Bb Is greater than amount entared in 8a, a supplemaental atlidavil must be submitied along with a separate and

Q. Name and Address of Current Registered Agant

1 0, If ehanged. now registered agent/office

6002 49TH STREET N
ST PETERSBURG, FL 33709

Name

PROSTATE CENTER MANAGEMENT, INC. Strect Address (

P.0O. Box Number Is Mot Acceplable)
C.x N FHH

Suite, Apt. ¥, oo

B L ool i | _L-._.}E:“-] i ~

-1020725 .h_a.l "t =y =

City

PHPE T Wwanag be

BIGNATURE (Rogisiered Agon! Accepling Appointiment)

108, Pursuant lo the provisions of sactions B20 1051 and 620 192, Fiorida Slalulos, the abovo-named limilad parinership crganized of registared under the laws of the Stale of Florida, submits this staternont
for the purpose of changing its regislored clfice or registered agont, or botn, in the Slate of Fiorida. Such change was authorized by its penoral partnor(s). | hereby accept the appaintment of registered

agenl. | am iamilar wih, and aceept tho obiligatons of seclion 620192, | lorida Statutes

G T T L P et D N Rl
1T /Ar--01043--002

NEEEERFATY |

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Repistratian
1 1 , Nams of General Partner(s) Address of Each General Pariner City, Stale and 7ip Code - 1 . o) | o
{Do NOT Uso Posl Oflice Box Numbers} 4| i '—I r 1 l-—«. ;_-_ ! = E': =:_mq41mnm f:_ I
S AN s T LA o im

PROSTATE CENTER MANAGEMENT| 6002 49TH STREET N

REINSTATEMENT ) 79 7

toowakingl, 2h
g 25 e e

ST PETERSBURG, 7330
o T ] e

-1/
w4

CR2E039 (1/97)

Note: General partners MAY NOT be changed on this form; an amMent mﬁEl'ge flled to change a Mnner.

SIGNATURE _>

Tvpad or Printed Name o Gagleral Parlner Signing Form

1 2. | do hereby certily thal the informatan suppliod with this fiing is voluntarily furnished and does noi qualily for the exemplion stated in Seclion 119.07(3)(k), Florida Statutes | release the Division of

o TEHET

_ Tetephons Number _ | - o




