B —————————— e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & i, FLORIDA DEPARTMENT OF S1ATE
CORPORATION E o] g e

ANNUAL REPORT

. 1996 % Sonor comonmons
DOCUMENT # K24294 (6)

1. Corporation Name

BAYSIDE UROLOGY, P.A.

Sandra B. Martham

Secrctary of Sple
DIVISION OF CORPORATIONS

AROGRRNRAT

Principal Place of Businoss Maeling A:;cl;ess )
501 3. LINCOLN AVE 501 8. UNCOLN AVE
SUITE SUITE 14
CLEARWATER FL 34516 CLEARWATER FL 3461¢ I N
3. Date Incorporated or Qualified 3a. Dale of L ast Report
05/16/1988 07/07/1995
2. Principal Place of Business | 2a. Maling Address ' 4. Tul o i [ Applied For
;1. ) 26} N ) R o ]Not Applicable
Suite, Apt. #, elo. L. Sute Apt L ele. 5. Certifcate of Status Desired O $8'75 Adqilional
22] 27| Fee Required
- City & State | City & Suate 6. Eloction Campaign Financing [ $5.00 Mmay e
23E 281 ] Trust Fund Contribution - Added 1o Fees
ooy | _ Counlry | &p ~ Country 8. This corporation has liabiity lor intangiole tax under s 199,032,
24 25] 20 30] Floridia Statutos () ves Ono
"9, Name and Address of Current Registered Agent N 1T ___10. Name and Address of New Regislered Agent T
I 4"*"”' - ’ B 81 QEH]]{‘ B T T ’

ABREY, CESAR R /?61‘&’. ty 82| Stvoot Adkiiass 6 for Funibor €
501 S LINCOLN AVE

#‘1 a—— e B it LR - - ——-

CLEARWATER FL 34616 il oo a5 7 Godd
A _ FL} |

nc 607 1508, Flonda Statites, 1he above namod Comoration subrmits this statement for the punose of changng its registered offce
iy A o hange was adtharized by the corporabon’s board of dractars, |hereby accapt the appointiment as registered agent. 4 am
708 vy Statutes,

11. Pursuant to the provi
or regrstered agont, g

SIGNATURE _ . . . _. .. . e
o Sygriatere, I g Ty stered ane it a:(__‘ B T A0 et <'P¢le ' H-@“h:ru\f}" fa g e "“,',f",',“f'",'"f!"_'f{'f e DfTL o
12, OFFICERS ANE BT GTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 15 o2}
e | PST N I CELETE Soowe T T T T'[Ochangs [ Addien g
HeME ABREV, CESAR R., M.D. 1.2 NaME 3
sieer aooress | 90T S. LINCOLN AVE, #11 13 STEEN T ADDRESS a
CIY-5T-21F CLEARWATER FL 14CITY-531. 2P B ) &
TITLE D i [] DELETE e | T [ Cherge [T Addibon | O
RALE ABREV, CESAR R, M.D. 27 NAME
sueeranoress | 901 S, UINCOLN AVE, #11 Z3SIACEY ADDIESS
CIly-81-2p CLEARWATER FL B E115\ 50 i .
e [ DELFTE 31TIF . [] Change [ Addtien
NAME 32 HAME
SIREET ADDRISS 33 SIHfLI ADDAESS
Cry-S1-21p e . __jcnesae e e
THILE [3 DELEIE ERBAT: [ Change  [[] Addilion
NAME 42 NAME
STREET ADDAESS 43 5IHIF | ALORESS
| GiTr-sT-2P L RAdCmyestae 0 .
TnF DELETE 51T0E Change Additian
O 400001 79844
STHSE] ADTRESS 53 STRCEAAESS ;Eﬂ%ggg{ﬂgg—ﬁn 1083--01 4
| CrY-St-aw - R B-L1CI L I
TLE [C1DELETE 6 1TILE [] Change [ Additioa
NaM: 62 MAME >1/‘ ’:\
STREFT ADRESS \ B3 STHER T AGUHESS 9
_biv-sr-ae | I EItIAE L

o with this filing ts votuntarily furmished and does not guak'y for the exernnption staled in Section 119,073k Florida Statutes. | further
aual report or supplemental annual report is true and accrate and thal ny signature: shall have the same lega' effect as if made undoer
Bration o he receiver or trustee empowered 1o excoute this report as recquiredt by Chapter 607, Florida Stalutes; and that my name

y an httachipent with an address.

) LEsh L ABieu g0 3] [ éw)w /5 -ys0)”

14. | do hereby certify that the j
certify that the information
oalh; that t am an offcer
appears in_Block 12 or Bid

GGNATU&: ]

P ——

AME OF SIGNING OFF|




