W e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT y e Secretary of Stata
1998 NS DIVISION OF CORPORATIONS

DOCUMENT # K74550 2)

1. Corporation Name

UROLOGY CONSULTANTS OF SOUTH FLORIDA, INC.

Maiing Address
1700 UNIVERSITY DR
A0

CgRAL SPRINGS FL 330M
u

Principal Place of Business

&Sﬂ UMVERSITY DR
OgRAL SPRINGS FL 2301
u

FILED
Jan 27 1998 8:00am
Secretary of State

P AT AR

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

03/22/1989

2. Principal Place of Business 28, Mailing Address

4, FEI Number

Applied For

21 26 650116468 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ., iti
—I P P §. Certificate of Status Dosired O $8 75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;a Trust Fund Contribution Addad to Fees
Zip Country 72Ip Country 8. This corporation owes o has paid the currant year Intangible
?Il E‘ ;EI . 30 Personal Property Tax due June 30. Yes  [INo J
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
STEIN, MARVIN 81| Mame
1
1700 UNWERS"Y DRWE 82| Street Address (P.O. Box Number is Not Acceptable)
#300
CORAL SPRINGS FL 33071 83
84| City FL Jss Zip Codo

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerec
office or rogistered agenl, or bolth, in the Staie of Horida Such chango was authorized by the corperation’s board of dirgclors. | hereby accept the appointment as registored

agent. | am familiar with, and accapt the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE

SIgnatuie: Tysott Of prrned nan o of regeetcted agonl and o o apphcale INOTE Ragistored Agen! $i07ature red. Ted whet rainsiahng) DAY
12. OFFICERS AND THHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T beLETE 1.1 1TLE [ change  [J Addition
NAME STEIN, MARVIN 1.2 NAME
STREET ADDRESS 1700 UNIVERSITY DRIVE #300 1.3 SYREET ADDHESS
CITY-ST-2P CORAL SPRINGS FL 14CNY-S1-2P
TITLE “J oeLETE 21TLF [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADORESS
CITY- SF-2IP 2. 4 CITY-§1-2IF
TITLE O oiuste 3TTILE [T change LT Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 5TREET ADDRESS
CTY-ST- 2P o : 34 CITY-51-21P
TiTLE A 43 TI1LF [T change L] Addilion
HAME 4 2 NAME
STREET ADDRESS 4.3 STAECT ADDRESS
CITY-ST-2I 44 CTY-5T-2IP
TILE ) pecete 5.1 TIILE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STRFET ADDRESS
CITY-5T-ZIP 54 CITY-51- 2P
TITLE [T peLETe 6.1 THLE [ change [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
TITY- §T-2IP 64 CITY-81-2IP
14. | horeby certify that tho informalion supplied with this filing docs not qualily for the examption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annua! report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an
officer or director of the corporation or the receiver or lruslee empowered 1o execute this réporl as required by Chapler 607, Florida Statutes; and that my name appears in

{ /\//4’? oty 29¢/3 ¢,

Block 12 or Block 13 if changed, or an aLr]_ chmenl wilh an address.

S R

CIASNMNATIIDE.

CR2E034 (10/37)



