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* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelsry of Statq,

-

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Feb 13 1997 8:00am
Secretary of State

POCUMENT # (513409

FLORIDA UROLOGICAL INSTITUTE, P.A.

)

Principal Piace of Business

% FREDDY A. CAMUZZL. M.D.
330166 ST.N.
ST PETERSBURG FL 33710

Mailing Address

% FREDDY A. CAMUZA. M.D.
330166 ST.N.
ST PETERSBURG FL 33710153

R G

3a. Date of Last Report

02/16/1996

-_-
3. Date Incorporated or Qualified

| 12/13/1982

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1 2] 592238000 Not Applicable
Sute, Apt. #, etc Suite, Apt. ¥, etc. 'g g $8.75 additional
—EI —2?| 5. Certificate of Stglus Desired O Feo Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 May Bs
};l ?a] Trust Fund Contribution Added to Fees
ap | Gounlry | Zp Couniry 8. This corporation has bability for intangible tax under s. 199.032,
24.' 25] EEI m Florida Statutes Yes [ No
8. Neme and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
CAMUZ2), FREDDY A, M.D. 81| Namg | :
3301 68 STR 82( Street Address (P.O. Box Number is Not Acceptable}
ST PETERSBURG FL 33710 -
83
84 City 85| Zip Cods

FL

agent. tam tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

1. Pursuant to the provisions of Sections 607 (0502 and 6071508, Florida Slatufes, the above-named corporation submits this staiement for the pur,
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

se of changing ks repisterad

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.
lal

SIGNATURE: _ AAh 0 LI

Sigaa e typed o purkod narme of rege g 3genl and ulie if apphcabio {NOTE- Regrsleres Agenl signaluse required when ralnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE bP ] oreeme 11 WILE - ] Change™ TJ Addition &
NAME CAMUZZ, FREDDY A MD 1.2 HAME 3
sweer aooress | 3301 68 STR NORTH 1.3 STREET ADDRESS o
crv-s-or | ST PETERSBURG FL 14 0ITY-ST-2P o
TITLE [.] DECETE 21TITLE [T change L] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy.§1. e 2. 4CI1Y-51-2F
Tl LV DELETE J1UILE ") Change LJ Aduition
NN 32 NAME
STREET ACOMESS 33 STREET ADDRESS
CITY-5T-2P 34 GiTY-ST-2P
TIHE T DELETE 41THLE [“Tthangs L) Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
rY-ST- B 44 CITY-5T-2P
TITLE 3 orcere 51TTLE L Changs [ Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CHy-§1- 2P 54 CITY-5T-TIP
e [ oEcere B.1THLE |1 Change — [T Addttion
NAME 6.2 NAME
STRTET ADDRESS £.3 STREET ADDRESS
Cv-51-20 6.4 GITY -5T- 2P
14. | do hereby cerlify that Ihe information supplied with this fding does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an ofhger or director of the corporation or the receiver ar trustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name

%47

BIGNATURE AND TYPED OR PRINTED NAME O

Dute Ouylme Prors o



