FILE NOW: FILING FEE AFTER MAY 1 13 $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

PROFIT e
CORPORATION f *5* S

ANNUAL REPORT

T o
1997 e

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # K74530 (2)

UROLOGY CONSULTANTS OF SOUTH FLORIDA, INC.

RO

Principal Place of Busircss Mailing Address

% MARVIN STEIN % MARVIN STEIN
$800 COLONIAL DRIVE, SUITE 404 5800 COLONIAL DRIVE, SUITE 404
MARGATE FL 33063 MARGATE FL 33063-5679
3. Date Incorporated or Qualified 8a. Date of Last Report
o 03/22/1989 01/25/1996
[ 2. Principal Place of Business . Mailing Address 4, FEI Number Applied For
[21] |_‘H90 UNversiTY DQ 700 UMy Ty DR 65-0116468 Not Applicable
Suite, Apl ¥ et Suite, Apt # elc. " ‘ $8.75 additional
ﬂ 3 00 g 2O 5. Certificate of Status Desired 0 Foe Required
Cdy & Staie L Cily & State 6. Election Campaign Financing $5.00 may Bo
23 C anaL SPrunQbs ) WL 28~1 Conm CPrirg( I Trust Fund Contribution Added to Fees
.. fountry aip Coyrtry 8. This corporation has liability for intapgible tax under s. 199.032,
24] 3 307§ | 251 W 29] 3307 { m Florida Statutes Yes [Ma
| g MNameand A dress of Current Reglstered Agent 10. Name and Address of New Reglstersd Agant
STEIN, MARVIN 1] Name
5800 COLONIAL DRIVE 82| Street Addregg (P.O. Bax Number is Not Aggeptable)
SUITE 404 13 OO UA VLI eLT Y e
MARGATE FL. 33063 W H Zpo
84 Citm S.Pw FL 85 Zi%Code

DﬂIL.L ar re-glst(m(l ag: r:l o b /‘h in the: State of Fiprida. Sag

rction 6070505, Fionda Statutes

SIGNATURE

$1. Purgaant 10 the provis ans ol Seclions 607 0502 and 607 1508, Flarida Statules, the above-named corporation sulbmits this statement for the purpose of changing its reglsterea
chamge was authorized by the corperation’s boarg of directors, | heraby accept the appointment as registared

1/9(a7

e e 8 D e L ane e it ki (NOTE: Reg-stered Agent signature reguired when reinstating) DATE

Cd2.TTTTTTTTTSHAICERS ANG DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 4,4 T DELETE 117IILE JAThange  [] Addition

MAMSE STEIN, MARVIN 1.2 NAME

staeer aopeess | SB00 E}OlONlAL DRIVE #404 \aseeTaooness | 700 W m(V &8 P 0/RVE€ # 300

AN MARGATE FL 14C(TY-ST- 2P Corvt (Pprrg s, Ft 3307

rLE 1 oELeTE 21TITLE [Tconange [ Adattion

NAME 22 NAME

STRELT AGDIESS 23 STREET ADDRESS

Y-8 0 2 4 CITY-ST-2P

me | T vECETE 31 TILE [ Change 1] Addftion

NAKE 22 NAME

STREET ADDRESS 13 STREET ADDRESS

Ty -S7- 7 44 CITY-§1-2P

T o T oecre 41 TITLE [ Change . L] Agdfticn

MAME 4. 2 NAME

STREE? ALDHESS 43 §TRSET ADDRESS

O 57 T 44 GITY-5T-2IP

TIME 7 DELETE 517ITLE [T Change  [_J Addilicn

NAKE 52 NAME

STREFT ARDRHE S5 53 STREET ADORESS

O -57- 7 54CITY-81-1p

rLE TT okcere 61 TITLE ] change T[] Acdition

NAKE 6.2 NAME

STREFT ALORLSS 6.3 STREET ADDRESS

LTy -51- 2F ) 64 CITY-ST- 2P

14. | do hereby cerlidy that the information supplies wali tis Dling does not quality for the exemption stated in Sgction 119.07{3){i}, Fiorida Statutes. | further certify that the

inforrnalicn inchoatoo on tnis annual rep
Iam ac ofhcer ar direstor of the corpe
appears w Biock 12 or Block 13 i changed, of o1 ar

SIGNATURE:

Arl or supplemaental anndal report is true and accurate and that my signature shall have the same legal effect as if made under cath. that
G lrusten empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name

ST LMD */@{w

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING OFFICER OR INRECTOR

Date

ouyml Fruae # g Lg?‘

AL ARES 4

Jan 17 1997 8:00am

CR2E034 (9/96)



