FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 FILED

P PROHIT : 2 FLORIDA DEPARTMENT OF STATE
{ 1996 DIVISION OF CORPORATIONS S ecretary Of St ate
UROLOGY CONSULTANTS OF SOUTH FLORIDA, INC.

covormon @R LTI jan 251996 8:00am
'DOCUMENT #  K74530 2)
RGN ER MR

2 Y
i o
ik

ANNUAL REPORT }?/ Secretary of State
1. Corparation Name

-F’rmipal Place of Business ’ Mailing Address
% MARVIN STEIN % MARVIN STEIN
5800 COLOMNIAL DRIVE. SUITE 404 5800 COLONIAL DRIVE. SUITE 404
MARGATE FL 33063 MARGATE FL 33089 -
3. Date Incorporated or Qualified | 3a. Date of Last Repert
03/22/1989 01/13/1895
t;_-?-_:“F’nﬂCi;)EI! Place of Business 28, Maling Address - ) 4, FE Number Applied For
2 |28 ' 650116468 Not Applicable
Suite. Apt. 4, etc. : | Suite, Apl. #, e1c. 5. Certificate of Status Desired 0) $3.75 Adc!ifnonal
22] 27[ Fea Required
__ City & State Cily & State 6. Election Gampaign Financing . $5.00 May Be
25' E}] Trust Fund Contribution Added to Faes
L Country Zp - Country 8. This corporation has liabiity for intangible tax under s 199.032,
1] : 25] 2] 30] Florida Statutes 0 ves [2Mo
N _9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEIN, MARVIN 82| Street Address (P.C. Box Number is Not Acceptable)
5800 COLONIAL DRIVE ‘
SUITE 404 B
MARGATE FL 33063 84 Ciy FL 85| Zip Codo

“11. Pursuant to the provisions of Sections 507.0602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing s registered office
or registered agent, or toth, in the State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appoiniment as registered agant. | am
familar with, and accept the obligations of, Section 607.0605, Flerida Statutes.

CR2E034 (12/95)

SGNATURE ]
Sigralure, typed o printed name of rygstered agual and tito il appicatds INCHTE: Registered Agent sigrature requinsd wher reinstating} DATE
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP C1CELETE 11TME [ Change [ Addition
KAYE STEIN, MARVIN 1.2 NAME
STREL ] ADDAESS 5800 COLONIAL DRIVE #404 1.3 STREE? ADDRESS
QY-S1-2F MARGATE FL 14 GITY-ST- 2
Tie ] DELETE 2 1DNE (1 Change [ Addilion
HAME 2.2 NAME
SIHEED ATDRESS 23 STHEET ADDRESS
| Gry-ST-2 _ ] 24 CHY-ST-2IP
THLE [ DeLeTE 31TMLE [ Change [ Addition
HAME 32 NAME
SIREET ADDHESS 3.3 SIREET ADORESS
LSl 34 CITY-51-2P
VILF [C] DELETE 4 1TIME [ Change  [] Addilion
NERE 472 NAME
SIREET ALORESS 43 STREET ADDRESS
GV S1-p 44 L7Y-8T- 2P
L [[] DELETE 5 1TITLE [[] Change 7] Addition
NEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_CIr-ST- P 54 CITY-5T- 2P
e ) DELETE 5 1TITLE [J Change  [] Addition
hAME B2 NAME
STHEE D ADDRESS 6.3 STREEY ACDRESS
Oy 51 64 CITY- §T- 2P

14. | do heveby certify that the information supphad with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(x), Florida Statutes. | further
cerdify that the information indicated on this annual repart or supplemental annual report is frua and accurate and that my signature shall have the sama legal affact as if made under
oath; that | am an officer ar direGtar of the cogeesilion or the receiver or trusles ampowered to exacute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

appoars in Block 12 or Block 13 if chan | tigghment wj rass,
SIGNATURE: _ Mhtwrirs Lo s 1ot 96y 579 290

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IIRECTOR

TR e — -



