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

PROFIT FLORIDA DEPARTMENT OF STATE 6 99 8 8 . O O
CORPORATION Sunden B. Mortham A‘[)I' 16 1 uvam
ANNUAL REPORT Secretary of Stata
1998 - DIVISION OF CORPORATIONS S ecreta| S/ Of State
POCUMENT # H9899 (6)
OKALOOSA-WALTON UROLOGY, PA
RN AR
% THOMAS 0. ZACHOS % THOMAS D. ZACHOS
131 REDSTONE AVENUE. SUITE #1102 131 REDSTONE AVENUE. SUITE
CRESTVIEW FL 3253¢ CRESTVIEW FL 3253% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] B 63-0782463 "~ [Not Applicatia
Suite, Apt. ¥, elc. Suite, Apt, #, etc. B ) $8.75 Additional
;l m 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
m _2—9-1 Trust Fund Contribution O Added to Fees
Zip Country Zip Cougtiry 8. This corporalion owes or has paid the current year Intapgible
24 m ?;' ﬂ Parsonal Property Tax due June 30. D Yes Hzo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZACHOS, THOMAS D., MD. 1| Name
173 BEACH DR. 2| Street Address i
(P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578 r
83
B4| City 85| Zip Code
FL ]

11. Pursuant 1o he provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this stalement for the purpose of changing its registered
office or ragistered a?enl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature. fyped o printed nama of registered agen! ard hitle If applicable {NOTE. Reglstered Agenl signature required when reinstating) DATE
12. OFFICERS AND MIRECTORS 93. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP ] peLeTe 1ATITLE [T change [T Addition
NAYE ZACHOS, THOMAS D., M.D. 1.2 NAME
swieravoress | 4954 BEACH DRIVE 1.3 STREET ADDRESS
GITY-51- 2P NICEVILLE FL 14CITY-ST- 2P
TITLE ] OELETE 217MLE [T Change ~ TTJ addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Y -S1- 2P 2. 4 CITY-5T- 2P
TILE T OE(ETE 21 THLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
CITY-S1- 2P 34, CITY-ST- 2P
e M I $1TILE TJ change L Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44 CITY-ST- 2P
TITLE [T oeeeTe 54 TILE [T change [T Adaition
NAME _ 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CIFY-51-2P
TICE T oELETE 63 THTLE [Jthange  [J Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-51-2IP

14. 1 hereby cenify tha! the inlormation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the Gorparation or the receiver of trusiee empowered to execute 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.
QICNATIIRE: 77 Gl Ll L Ly — []— 32

CR2E034 (10/97)



