FILE NOW: FILING FEE AFTER MAY 118 $225.

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Maolham

Secretary of Slate

DIVISION OF CORPORATIONS

FLORIDA DEPARTRENT OF STATE

DOCUMENT # L10002

1. Corparation Name

SOUTH COUNTY UROLOGY, P.A.

(8)

L T

Principal Place of Business

5150 LINTON BLVD

Mailing Address

5150 LINTON BLVD

sS40 S240
DELRAY BCH. FL 33484 DELRAY BCH. FL 33484 — .
Us us 3. D[&t;é ll;;;ﬁ(gdsl&gd or Qualfied 3a. Da(t]eﬁlag}q;gﬁsgon
2. Principal Place of Husiness [ 2a Maiing Address S T 4 R NGber o [Applied For |
Tzﬂ 2Gl WTQ A . } Nol Appilcabte
Sute, ApL. #, et Suite, Apt. #, tc. §. Certificate of Status Desired 0 $8 75 Additional
a e _ ;\ R _ Fee Required
__ City & State | Cily & State: §. Election Campaign Financing $500 May Be
2:;! 28 Trust fund Contribiution Added to Fees
21p _]VZ_E&‘"W}‘TiﬁﬁV o ; }lp S —"_‘ Country 8. Thes corporation has kabiity for intangible tax under s 193.032,
24 2SJ L ‘2'9]_“ S 730 o FIondd_iS_I_a'tutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
et e T 81! Name
FREEWAN- BRUCE H. 82| Street Address (P.O. Box Number is Not Acceptable)
19920 N W 2ND AVENUE
MIAMI FL 33169 82
l8a| Ciy T T T FL 85] 7 Code
11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, 1he above named corporation submits tis stalernent far the purpose of changing its registered office
or registared agent, or both, in the State of Flonda Such change was autharized by the corporabion’s board of drectors. | hareby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, florida Statules
SIGNATURE | o . . i _ L
Sagnaaruee e o0 printea Nace oF rsgeatened agen! 2ot ) appl C A : TDaTE
12, OFFICEAS AND DIRECTORS B 13, T ADDIT IONSICHANGES TG OF FICERS AND DIREGTORS IN 17
TLE D T [Tt 1 UTHLE Ll Cnange L[] Addilion
NAME JFFER, MARK 12 KAME
staeeranprzss | 5150 LINTON BLVD $240 13 STAEE! ADDRESS
LIY-31- 2P DELRAY BEACH FL I B L
TILE (] DELETE 2 1T [] Changz [ Addition
hAME 72 NAME
STREET ADDRESS 23 51REH ADDRESS
v sr-z¢ R LI\ (YL DO . i
TITCE [JDELETE 3T .. [ Changg [ Addition
NaME 32 NaME
SIREET ADLRESS 33 STHREEY ADDRESS
CIlY-57- 7 34015Y ST 41
1iLE [ beuere 4 TITLE [] Change  [] Additon
NAKIE £ HAME
STREFT ADDRESS 4 3STREET ALDIRESS
CITY-St-2IF o e 44 GITY 5T 2IP L
T I DELETE 5 1TIE ) Chenge  [J Additior
NAME 5.2 NAML
STREET ADIRESS 53 87KEHT ADDRESS
s vagmy st | _
TILE [T DELEYE B 1 TIILE [] Chaage  [] Addtion
NaME G2 NAME
STHEET ADDRESS 63 STREFI ADDRESS
Cliv-81-72IF ELCITY-SI- 21

14. | do hereby certify that the infoﬁr_wéiai--S;Llp;bl‘e'clmx?.-ii'l'l ﬁﬁé-ﬁﬁr'@»ivs::r'c;\'[ffllan?y furnished and does not qualify for the exemption stated in Seclion 112.07(3)k), Florida Statutes. | further
r supplomentat annual report i true and accurate and thal my signature shall have the sae legal effect as f made under
Ihe recaiver o truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

cerlfy that the information indicaled on this annual repor,
oath; that | am an officer or direcltor of the corporation o
appears in Block 12 or Block 13 if changed, or on aif gflashment with an address

SIGNATURE:; —— A D AR D

SIGNATURE AND TYF RINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZH—‘F"E{C = [D_Ql‘?g:

Chate:

RCONS ({bf( 37570

Dargurne Phond

CRZE034 (12/95)




