FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
*  PROFIT T T e -

CORPORATION ~ ; \ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secrotary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1997
v | DOCUMENT #

1. Corporation Name

(6)

AL -

f | BAYSIDE UROLOGY, P.A.
.. | Principal Place of Businoss T Maiting Address CoTT T “mlmm Hl“ ‘l |||'”|”|||I||||”|‘|” m“m“ |‘|” I'm lm
501 S, LINCOLN AVE
su SUE 14
CLEARWATER FL 84616 CLEARWATER FL 34616-5901 ~
. 3. Date incorporated or Gualited 3a. Date of Last Report W
05/16/1988 03/27/1996 -
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] - el | 59-2902052 Not Applicahie |
Suite, Apl. ¥, elc. Suite, Apt. #, clc. il
uile. ARt ¥, olc I— uile. Apl.#. oie 6. Cerlificate of Stalus Desired O $8.75 Aqditional
. 22 o 27] o o - Foe Required
i City & State Gty & State 6. Efection Campaign Financing $5.00 May Be
* ?:;] e gﬂ______ e Trust Fund Contribution O Added 10 Fess
L e ___ Country | Zip | __ Country 8. This corporation has liability for intangible tax under 5. 199.032,
¢ [24] 25] e 30 - Florida Statutos Dves [Ino
B 9. Name and Address of Current Reglistered Agent o 10, Name and Address of Now Registered Agent
ABREU, CESAR R B[ Name
P 221 8 LINCOLN AVE 82| Sireet Address {P.0. Box Number is Nol AGceptabio) B
f CLEARWATER FL 34616 83
g4 Ciy B FL zﬂ Zip Cocle

70507 and 607.1508, Flarida Statlies, the abovo-namcd carporation submits this sialoment for the purpose of changing 18 registored
silgrolf igriga. Such change was autharized by the corperalion’s board of directors. | hareby accopl the appointiment as registered
[ hon 607.0505, Florida Slalules

/i _2fafer

: 11, Pursuant 1o the provi |£:r§
office or registerod g
agent. | am familiar with

CRZE034 (9/96)

SIGNATURE — A . YA C R
Signature, yped of prinded narme of e gislerc d agont and titl it guefihcal de (NOTE: Regstered Agent signalure regquired when reinstaling) pATE
12. _ D-EAfT e 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
5 THTLE PST B I I N TTA (I RYET: T - [T Change ] Addition |
S MM ABREV, CESAR R, M.D. 1.2 NAME
sweeraovess | 501 S. LINCOLN AVE, #11 1.5 STHEET ADDRESS
OITY-ST-2P CLEARWATER FL 14 C1y-ST-7IF
TITLE 1D R BTG T EYRCT: T [FChange [ Addilion |
NAME ABREY, CESAR R., M.D. 2.2 NAME
smeeranoress | 501 S, LINCOLN AVE, #11 2.3 STHECT ADDRISS
| crv-sr2p | CLEARWATER FL o _Neaonvsime |
e T DELETE PSRIET] o Ol Change™ [ Addiion |
NAME 37 NAME
. STREET ADDRESS 33STRLIT ADDRESS
L | onvstze e Qasoveste | ‘ _
o[ T DELETE At T [ Change ™ T Addition |
b e 4.2 NAME
+ | stacer apomess 45 STHTET ADDRESS
v cirv-grze - o Jaacny-si-ar
.| me T o 51 THE [T Change L) Additicn |
E NAME . 5.2 NAME
; STREET ADDRESS 6.3 STRLI T ADDRLSS
. giry- 5T-21P e e R RACYS1ZR ] -
i wme T3 ortere 81 TMLE CTChange [ Acdilion
. TY: . £.2 NAME
E STREET ADDRESS 6.3 STRTE1 ADDRESS
¢ [Lonv-sr-ze . o gacvvsze | -
14. | do hereby cerlily that the information supplicd with Thisdiling does nol qualily for the exemption stated in Section 119.07{3¥i), Florida Statules. | further certify that the

information indicatcd on this annual report
| am an oflicer or diraclor of tha carporatigh
appears in Block 12 or Biock 13 if chang

sypplemghtd finnua! reporl is frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that
ﬁec 1% o U 1r;imee empawcred to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
1f on

i pUACim: ﬂ?%
j P ~ytafoa

CIreAATIIDID,



