FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # | 3975

1. Corporation Name

THE UROLOGY INSTITUTE, P.A.

(2)

Principal Place of Businoss

CfC GEORGE D. MEKRAS. M.D.
T051 SW 62 AVE

MIAMI FL 33143

Mailing Address
C/0 GEORGE D. MEKRAS. M.D.

7051 SW 62 AVE
MIAMI FL 331434701

FILED

May 06 1997 8:00am

Secretary of State

LT

3. Date incorporated or Qualified 3a. Date of Last Heport

i
i
!

12/27/1989 05/01/1996
2. Principal Place of Business " ""2a. Mailing Address 4. FEI Number Apphed For
21 28] 65-0210280 Not Applicablo
, Apl, #, . Suite, Apt. #, elc, iti
Sutte, Ap elo uie. Ap o 5. Cerlificale of Status Desired ] $B'75 Add_lhonal
22 El Fes Reguired

City & State

23]

Cily & Stale

26

Zip

Country

$5.00 May Be
Added {0 Feos

6. Elaction Campaign Financing
Trust Fund Contributicn

TZp Gourtry

8. This corporation has liakilily for intangible tax under 5. 199.032,
Florida Statutes [ Yes Ja}

10, Name and Address of New Reglsiered Agent

2 [25] o] 30]
9. Name and Address of Current Registered Agent
MEKRAS, GEORGE D. M.D. 81! Nama
. 4220 GRANADA BLVD =
CORAL GABLES FL
83
84| Ciy

Streel Address (P.O. Bax Number is Not Acceplable)

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutos, the above-pamed corporation submits this siatoment 1o (he purpose of changing 118 registerog
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Flonida $talutes.

14. | do haraby carlify that the informalion
information indicaled on this annual y¢
{ am an officer or director of the ¢
appears in Block 12 or Block 13 4

ﬂl%ll"'l I&E.

an address. &f:.a‘l“
Pk RS b b

o

SIGNATURE L L e e i
Stgriature, typed o printed nanie ol rogislercd agent and tille I ap e (NOITE ired whoy reinstating} Bale
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ e D B & T R [Tcnange [T Adeition
| e MEKRAS, GEORGE D. M.D. 1.2 NAMI
steeraporess | 4220 GRANADA BLVD. 1.3 STREFT ADDRESS
CITY-§T-2P CORAL GABLES FL 14 CITY-§1- 7P
THLE D [T DELETE 21 TINE [Tchange ] Acdition
R SUAREZ, GEORGE M., M.D. 2.7 NAMI
| gmeeriooress | 741 N. GREENWAY DR, 2 X STREFT ADDRESS
[ cny-s1-2p GOBM- GABLES FL L 2.4 CITY-51-21p
TILE [T oeLete 31 TNLE [Tchange [T Addhion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-21P 34 CIIY-§1-2P
TILE [ oELere 41TILF [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2P 44 GITY-§1-2P
e CJoiee 5.1 TILE [TChange 1] Addition
NAME 5 NAME
STREET ADDRESS 51 SIRED ADDRLSS
CITY-§T-2IP _ 54 Y- ST-7IP
[ e CT OOLETe 6.1 1TLF [T Change ] Adddion
NAME 5.2 NAME
STREET ADORESS A STRTHS ADDRESS
CITY-§T-21P 7 54 CNY-51-21P
lied with this filing doos not ow@lfy for the exemplion stated in Scclion 119.07(3)(), Florida Statutes. | further cerlify that the

true and ascurate and thal my signature shall have the same legal effect as il made under oath, that
powered to execule this report as required by Chapter 607, Florica Statutes; ind that my game

S,

o¥ o &
;:I/J!_(‘An

g 7 CR S Yy My

CR2E034 (9/96)



