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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 7 1 99 8 8 . OO
CORPORATION Sandra B. Mortham e . am
ANNUAL REPORT Secratary of State f
1998 OIS ON OF ConpoRATIONS Secretary of State
. Corporation Namo (9)
UROLOGIC HEALTH CARE, INC.
Principal Place of Busmass Maiing Addross |||||II“ ||| ‘|||| II"I||||| |||I‘ "lllm"ml I|||||||||II|"|’||| ||||
3201 SW 34 STREET 3201 SW 34 STREET
OCALA FL 32674 OCALA FL 32674
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Businoss T “2m. Madiing Address 4, FEI Number Applied For
21] S ) 59-2930758 | Mot Applicabie
Suite, Apt. ¥, Suite, Apt #, R iti
—-l uite. Apt 4. ele L., SUe AP ot 6. Certificate of Stalus Desired | w'TS Additional
22 o 33_] N Fee Required
City & Stato | City & State 8. Elaction Campaign Financing $5.00 May Be
23 o 23—1 ~ Trust Fund Contribution Added to Fees
Zp | ___ Country a1 Country 8. This corporation owes or has paid the current year Intangible
[2_'!‘ 25] i m ?o-| Parsonal Property Tax due June 30. Oves [No
9. Name and _J_lggy_q!p ol Currenl _R_oglqg_o_rpgl Agent 10, Name and Address of New Reglatered Agent
KING, WILLIAM 81 Neme
2531-A N.w. 41ST STREET B2] Street Addiess (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608 5
84| City EL ssl Zip Code

11. Pursuant 1o he provisions of Sochions 607 0002 and 607.1508, Flonda Statutes, the above-named corporation submits this statemaent for tha purpose of changing its registered
office of registerod agent, or biolh, i the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appeintment as registered
agent. | am familar with, and accept the obligations of, Sectan 607.0505, Florida Stalutes.

SIGNATURE. ___ ___ .. .. .. .. I
Stgoature, typedd o ornted snar e ol ey gl and Bt b agpdiablie {NGTE Registered Agent signature required whan reinalating) DATE
12, OF FICE (15 AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE [TH) CJ biLere 11 TITLE {_Ichange L1 Addition
HAME KLMBERG, IRA 1.2 NAME
street apokess | 2120 SW 55 STRD 1.3 STREET ADDRESS
CITY-ST- 2P OCALA FL 14 CITY-§T-2IP
TILE PD [ vecere 21TME L change L Addition
Ll LOCKE, D. RUSSELL 22 NAME
§3RD ST 23 STREET ADDAESS

-51-29 OCALA FL 2 4 CITY-ST-29
1MLE [T pecee 31TIRE U Change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-SI-2IP 34 CAY-ST-2IP
TLE I 0 T 3 41 TITLE Tlchange [ Addition
NAME 4 2 NAME
STREET AUDRESS 43 STREET ADDRESS
CITY-S1- 2P - 44 CITY-ST- 2P
TILE T DELETE 51TIRE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST1-2P
TLE [T DELETE 6.1TITLE [ changs [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY-S1- 2IP 64 CITY-S1- 2P
14, | hereby corlify that the mformation supplicd with this filng doos not quality for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental angual report is truo and accurate and that my signature shall have the same legal effect as f made under cath; that | am an
officer or director of the corporatieq of the recevedor rugtec empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4f ok oryin an altgChgnt wilh an address

CINRNATIIDE:

CR2E034 (10/97)



