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

CORPORATION
ANNUAL REPCRT

1998 R
DOCUMENT # 28909 (6)

1. Corporation Name

UROLOGY CENTER OF FLORIDA, P.A.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O A

Principal Place of Business Maiting Address
550 S.W. JRD STREET 550 S.W. 3RD STREET
GYPRESS MEDICAL OFFICE BUILDING. SUITE 305 CYPAESS MEDIGAL OFFICE BUILDING. SUITE 305
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1986
2. Principal Place of Bustnass 2a. Mailing Addrass 4. FEI Numbaer Appliod For
21 28] 5932711461 Not Applicabie
Suita, Apt #, etc. Suite, Apt. #, elc. - ] $8.75 Additionat
P '2;] 5. Certificate of Status Desired O Fae Requirad
City & Stale City & State 6. Election Cempaign Financing $5.00 May Be
El ;;l Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currget year Intangible
23] ;l 20] 30 Parsonal Property Tax due June 30, Yes [JNo
g. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
HERMAN, JUDITH 81] Name
550 sw 3 ST- 82| Stieetl Address (P.O. Box Number is Not Acceptable)
SUITE 305
POMPANQ BEACH FL 33060 L
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accep! the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnalure, pod o prrted name ol regstered agonl and htle It applicabln, (NOTE Raegisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDT [T otLete 14 THLE T Change ] Addition
KAME HERMAN, CRAIG W 1.2HAME
STREET ADDRESS 550 SW 3RD STREET 1.3 STREET ADDAESS
CAY-ST-2IP BOCA RATON FL 14 CITY-ST-21P
TLE [ pEere Z3TITLE [T Change LI Addition
NAME 2.2 NAME
STREET ADDRESS ) 2.3 STREET ADDRESS
CIFY-S1-21P 2 4CITY-ST-2P
TITLE [T DeteTe 3TIALE [ change [T addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34 GITY-ST-ZP
TILE ) DELETE SATITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CiTy-ST-2p 4ACITY-ST- 2P
TIME L1 peCETE 51 TIMLE [T Change  [_J Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-S1-2iP
TILE L1 oeLETE 6.1 WILE O change ™ [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 GITY-ST-21P

14. | herehy cerlif%/ that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual teport geSupplomental annual report is true and accurate and that my signature shall have thh same legal effect as if made under oath; that | am an
officer or director of the corgafation or the receiver or trustee empowaered to execute this report as required by Chgpter 607, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if chpfiged, or on an attachmen! with an address.

siohaTURE:Y Cra Mlerwa -~ ! Mardd IS8 95494/ 3333

PROFIT SR FLORIDA DEPARTMENT OF STATE M ar 2 3 1 9 9 8 8 O O am

CR2E034 (10/97)



