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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 8 8 O O am

CORPORATION Sandra B. Morthsm

ANNUAL REPORT ecratary of State
1998 onsson o commonATONS Secretary of State
. | DOCUMENT # r95000006099 (4)

1. Corporation Name
UROCARE OF AMERICA, INC.

fas e et

i

S -
: Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
& 3. Date Incorporated or Quaiified
: 12/14/1995
2. Princlipal Pigce of Business 24, Malling Address 4. FEi Number Applied For
7711 HEALTHSOUTH PKWY [;s) PO BOX 380546 59-3346043 Not Applicable
Sulle, Apl. #, efc. Sulte, Apt._ ¥, etc. 5. Certificate of Status Desired || $8.75 Additional
22} Fee Requirad
City & State Clty & State 6. Electlon Campalgn Financing $5.00 May Be
: 73] BIRMINGHAM, AL 28] BIRMINGEAM, AL Teust Fund Contribution ] Added (o Fees
; Zip Country Zip Country B. This corporation owes or has pald the current yegr Intangible
: 74 35243 %] US z5) 35238 30] US Personal Property Tax dus June 30. [ ] Yes E No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent /

CT CORPORATION SYSTEM 81| Name

82| Sireet Address (P.O. Box Number Is Not Acceptable)

i |1200 S, PINE ISLAND ROAD

¥ 83

i |PLANTATION, FL 33324

o : 84| City lsﬂ Zip Code

Pola FL

% 14, Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its

i registered office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the

¥ appointment as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i SINATURE

; Blgnalure, typed or printad nams of regislared agent and litle if applicable (NOTE: Registered Agant signature raquired when reinatating) DATE

. 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TITLE PD (] pEwere 1A TITLE (] change [T agdition 2

NAME RICHARD SCRUSHY 1.2 NAME T

. STREETADDRESS|1 HEALTHSOUTH PARKWAY  [1.3STREET ADDRESS 3

¢ry-s1-2p  IBIRMINGHAM, AL 35243 1.4 CITY - 8T - 2IP 2

i TITLE v [ oetete 21TITLE [] chenge [ Aadition I

1 NAME DOUG WARRICK 2.2 NAME O

STRE€T ADDRESS| 8801 HORIZON BLVD NE 2.3 STREET ADDRESS

; ory.s1-2f  |ALBUQUERQUE, NM 87113 |J2acTy.sf-z¢

H TITLE 5 [ osiete 3ATILE ] Change ] agdition

)

% NAME BILL HORTON 3.2 NAME

sTReeT ADDRESE]| 1 HEALTHSOUTH PARKWAY  |33STREET ADDRESS
cry.sT-zp | BIRMINGHAM, AL 35243 34 CITY . ST-20P
1ITLE DELETE 41 TITLE Ch Addii
NAVE MIKE MARTIN u 2N L) orge L] ot
sTReeTADDRESS| 1 HEALTHSOUTH PARKWAY 4.3 STREET ADDRESS
ory.st.z¢ |[BIRMINGHAM, AL 35243 44CITY - 8T . 2iP

TITLE [ pecete BATITLE (] chenge Addition
NAME 5.2 NAME (5

3
4

i
% STREET ADDRESS 6.3 STREET ADDRESS
S CITY -§T-2IP 5.4 CITY - §T- 1P
i e [] oELETE 6.1 TITLE LR L) s T T
i NAME 6.2 NAME I E Tt Rda b 3 BRE SR N
STREET ADDRESS 6.3 STREET ADDRESS L2 BRI

CTY - 5T 2P 64CITY-57-20

L3
<

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 198.07{3){)}, Florida Statutes. | further certify that the
Information indicated on this ennual report or supplemental annual report is trug and accurate and that my signature ehall have the same legal effect as If made under
ogath, that{ am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that

my name appears in Blgck 12 or BIGER.1 3 If changed, or on an attachmant with an address.
SIGNATURE: ,& | ‘3\1/ 4/6/98 505-878-6100
GNATURE AND TYPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

STF FL32381F .1



