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

b
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LB
k=

PROFIT F R FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
= CORPQORATION ﬁ, __ {2 H Sandra B. Mortham pr ) am
P AN REORT R Secuany o e Secretary of State
1998 et DIVISION OF CORPORATIONS
E . 2oL
¢ | DOCUMENT # (6)
y RRL Cco)rporation Name K24294 6
BAYSIDE UROLOGY, P.A.
;; Principal Place of Business Matling Address
.| %01 6. LINCOIN AVE 501 S. LINCOLN AVE
é SUITE 14 SUTE 1
£ 1 CLEARWATER FL 34616 CLEARWATER FL 34616 DO NGT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
05/16/1988
g 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 2] |26] 50-2802052 Not Applicable
By ite, Apl. #, . Suite, Apt. #, etc. i
‘& Sull. Aol . et o e A 5. Certificate of Stalus Desired ] $8.75 Additional
5|22 27] Fee Required
b City & Slate City & State 6. Etoction Gampaign Financing $5.00 May Be
1 @ - o] Trust Fund Contribution Added to Fees
Zip Country | 7 Country 8. This corporation owes or has paid the current year Intangible
T |24 25 R -] B ;1 Personal Properly Tax due June 30, [ vas [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ABREU, CESAR R B1] Neme
]
501‘ 3 UNCOLN AVE fﬁ Strest Address (P.C. Box Number is Not Acceplable)
#1
CLEARWATER FL 34616 &3
84| Cily EL asl Zip Code

11, Pursuant 10 the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obhgations of, Section 607.05085, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __.__ e . [ —
Signalure. typnd or pried name of ey ioed agen and tie 4 apphrabic INUTE - Regsored Agem snalure reqried when renstaing) DATE
12, OF+ICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
ME PST [T oecete LUTILE [ change [ Agdition
NAME ABREU, CESAR R., M.D. 1.2 NAME
~ | smeevaponess | 501 S, LINCOLN AVE, #11 13 STREET ADDRESS
£ | orys-ze CLEARWATER FL N 14CITY-51- 2P
1 mme D T oreE 23 TITLE [Tchange L] Addition
F | e ABREU, CESAR R, M.D. 22 N
4| smeeraooness | 501 S. LINCOLN AVE, #11 2.3 $7REET ADDRESS
= | cv-stop CLEARWATER FL 2 4 CITY-§T-2P
¥ e [J oeLert 31 TILE [Jchange [T Addition
ol e 3.2 NAME
T | soReer ADDRESS 3.3 STREET ADDRESS
L LIFY-51-2P 34, CITY-ST- 20
i e IMEEE 417TIHE [Cdchange — [ Addition
WRETY: 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
% | om-size A40TY-5T-7P
RT3 T OECETE 51 TILE [ changs [T Addition
_ NAME 52 NaME
£ | STREET ADDAESS 59 SIRELT ADDRESS
] emy-st-zp o 54 GITY-51-2IP
il me 3 OeLETE 6.1 TILE [ Change — T Addition
SO naee 6.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
| omv-sr-ze L 64 CITY-S1-2P
14. | hereby certify that the information supplied wilh Lhis filing docs nol guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

nlal annual reporl is true and acgurate and that my signature shall have the same legal effect as i made under oath; thal | am an
:coiver or trustee empowered 1o execule this report as reguired oy Chapter 607, Florida Statules; and thai my name appears in
thoment with an address.

indicaled on this annwal reporl or supplemn
officer or director of the AN O
Blogk 12 or Block 13 1

 0€%a R, Agrsrs H2ofdd  Si3-Soo09¢x

SIGNATURE:




