_ FILE NOW: FILING

FE

o PROFIT
CORPORATION
ANNUAL REPORT

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

1. Corparahon Name

'DOCUMENT # G13409

(9)

FLORIDA UROLOGICAL INSTITUTE, P.A.

Princepat Fiase of Business

% FREDDY A. CAMUZZI. M.D.
330166 ST.N.
§T PETERSBURG FL 33710

Mailng Acklress

% FREDDY A. CAMUZZI. M.D.
330166 ST.N.
ST PETERSBURG FL 33110

VAR ORI

3. Date Incorporated or Qualified

3a. Date of Last Repont

| - o _ 12/13/1982 01/18/1995
2. Fringipal Place of Business 2a. Maling Addross 4. FE} Number Applied For
2 o ] 59-2236000 Not Applicable
Suite: . C. Suite . iti
ity Apt. &, el | Suite, Apl. #, ete 5. Certilicato of Status Desireg I:‘ se,?s Adc!|t|ona|
?2} S - 27—| Fee Required
Gy & Staw | Cily & State 6. Election Campaign Financing 0 35.00 May Be
23] ~|2e Trust Fund Contribution Added 1o Faes
I __ Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2,4] e 25J,,,,,, 29 m Floricta Statutes B Yes [(ONo
) 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglalaered Agent
81| Name
CAMUZH, FREDDY A, MD. 82| Street Address (P.O. Box Number is Nat Acceptabile}
3301 66 5TR
$T PETERSBURG FL 33710 83
84| Ciy B5| Zip Code

FL

AL 16 the provisions of Sections 607.0607 and 607.1508, Flonda Statites, e above named cor
or regislerad acent, or both, in the State of Florida. Such change was authorized by the corporation’s
farnimar with, and accept 1he oblkgations of, Section B07.0505, Florida Statutes.

poration subimits this statement for the purpose of changing its registered office

board of directors. | hersby acoept the appaintment as registered agent. | am

SIGRATURE L e e e e e
Shgoate el o or nbed e 07 Gegin ks 3304 and Mt apg hean e INOTE Angistered Agont sy iature recpirad when rainglatng! DATE
[z, T OFACERS AND DIRECTONS 13, ADDITIONS/CHANGE S TO OFFIGERS AND DIREGTORS N 12
TILF DP OJ DELETE 11T (1 Change [ Acddition
s CAMUZZ), FREDDY A MD 1.2 NAME
staetanceess | 3301 66 STR NORTH 1.3 STREET ADDRESS
o stav | ST PETERSBURG FL . 14CTY-51- 2P
Mt (] DELETE 2 1THLE [ Change  [J Addition
nAkE 27 KAME
SHHIEFAITRLSS 2 3 STREE | ADURESS
Lm-s 7 o e J 2acay-st-ap
L DELETE 3 1TILE " - [ Change [} Addition
Nt 37 NAME
STEFL ADORESS, 33 STREET ADDRESS
paonvesiae | ) i 34 CITY-S1-21
WF {7 DELETE 4 1TINLE [] Change  [] Addition
Hik 42 NAME
STREL ADNRE GG 43 STREET ADDAESS
| ervstme - 44CITY-§T- 7P
TiF [) DELETE 5 1THLE [} Change ] Additicn
ML 52 NAME
SIRFLT ADLRESS 53 STHEET ADDRESS
OIS . . 54CiTY-51-2P
TILE [} DELETE € 1TITLE [J Change [ Addition
e €2 NAME
SHaF 1 ADDRESS 6.3 STREET ADDRESS
| c1v-st-an 64CITY-SI- 7P

14. | do hereby certify that the infarmation suppled with this fiing is vointarily fumishes and does nol quaiy for The exemption stated in Sacton 119,07 (3, Fioda Statutas. | furer

cedfy that

the mormaton indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same leg

al effect as if made under

oath, that | am an ofiicer or director of tho corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

' smnnf:s(ﬁu/;é%{gu'ﬁmmm Name BCialG oFFicen oR DiREcToR

Daytime Prone ¥

CR2E034 (12/95)




