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FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

Wie
1998 X

FTER MAY 18T IS $550.00

' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K73gég

1. Corporation Name

OCALA UROLOGY SPECIALISTS, P.A.

(6)

Principal Place of Business Mailing Address

WO A

26850 8E 3D OgrURT SOUTH PINE MEDICAL PARK
THRD 2850 S€ THIRD RY
ﬁfﬂ_ 4N OCALA FL m"wu DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
03/17/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ’E\ §G-2930427 Not Applicable
ite, t. #, &t ile, L. #, 2 i
Sulte. Apt. #. eto Sule. APL 4, elo 6. Corlficate of Status Desired B $8+7D Addiional
22 27 Fes Required
GCity & State City & State 8. Election Campaign Financing $5.00 May Bo
;I ;El Trus! Fund Contribution Added to Fees
Zip Country | __ 7 Country 8. This corporation owes or has paid the current year Intangible
24 25 2| ;] Personal Property Tax due June 30. [Jves [ No
§. Name and Address of Current Registered Agent 10, Name and Addrees of New Reglatered Agent
81
KING, CHARLES T Name
2850 8E THIRD COURT 82| Sreat Address (P.0. Box Number is Not Acceptable)
OCALA FL 34471
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07 1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
olfice or reglstercd agent, or both, in Ihe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamuliar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

Signature. typnd o priotad nanie of rglerad agenl and e f applcabie

{NOTE Registerad Aganl signalure required when reinstaling) DATE

12 " ONFICTRS AND DIREC10RS | EEX ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITtE D TJ pecete V1TME [T change [T Addition
NAME KING, CHARLES T. 12 KAME

sTreer aopress | 2850 SE THIRD CT 1.3 STREET ADDRESS

CiTY-ST-2P ALA FL 14 CITY-§1-21P

THLE L DELETe 21 TITLE L] Change ] Addition
NANE 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-57-21p o 2. 4 CITY-ST-7P

TIE 1 petete 3110LE [J Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 $TREE] ADDRESS

CNY-ST-2P 84, CITY-ST-2P

TITLE T oriere 41 TILE O Change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P +4LTY-ST-7P

TITLE [T DELETE 6.1 TMLE Tl change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P B4 CITY -5T-2IP

TILE [ 7 DELETE 6.1 TITLE LT Change — {_J Addition
NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CiTY-S1-2P

14. | hereby certily that the information supphed with this filing doos not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certity thal the information

indicated on this annual reporl or supplermental annual report is frue and

accurate and that my signature shall have the same Jogal effect as if made under cath; that | am an

officar or diregtor of the corparation or the recoiver of frustee empowsrad Lo exeaute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in

Block 12 or Block 13 if changed, or on an atiachimenl with an address

f\’;ALﬂ.Adlfm_/ ;s R

F Yr . Sy  JEI_ T =

g T Kine . mD PrazibedT

May 19 1998 8:00am

CR2E034 (10/97)



