FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comporATON LRy e o e May 20 1998 8:00am
1998 ' n.,,“,g:/ DIVISICS)’:cé)eFlaCr)yO(:PSCI){:zTIONS Secretal'y Of State

ANNUAL REPORT

- | DOCUMENT # LSQ?EB (2)

1. Corporation Namao

THE UROLOGY INSTITUTE, P.A.

- U AE MW

Principal Place of Busincss Mailing Address
C/0 GEORGE D. MEKRAS. M.D. G/0 GEORGE 0. MEKRAS. M.D.
7051 SW 62 AVE 705t SW 62 AVE
MIAMI FL 33183 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Ingorparated ar Gualified
S o 12/27/1989
2. Principal Place of Rusiness 2a. Mailing Address 4. FE! Number Applied For
21] T ) 650210260 Nat Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. i
—| P - P 8. Cenlificate of Status Desired O $8'75 Addtionsl
22 S N zﬂ Fee Requlred
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E____ e _gg] o B Trust Fund Contribution Added to Faes
Zip Country 41p Country 8. This corporation owes or has paid the current year intangible
m 25| - ;I ;()—l Personal Property Tax dus June 30. Oves [lno
* 9. Name and A‘,’,‘,’IE!E 9! Cuyrfnt ngvlslp@q&pggpl 10. Name and Address of New Registered Agent
MEKRAS, GEORGE D. MD. 81| Nama
4220 GHANADA BLVD 82| Streel Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Soctions 607 0502 and 6071508, Florida Stalulos, the abiove-named carporation submits this stalement for the pufpose of changing its fegistared
office or registerced agoent, or bolh, in the Swte of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Seclion 607 05605, Florida Slalules

SIGNATURE e e . R
Sigrature. Ty) e o pranteed nare i‘l 1 u_:_h';#_r ‘«_1_i|:_|~'1f r=_\_-1 _lf\_l_z_‘_ll_:_ii_‘r:‘_lr'_ﬁl_z\_t‘_ INCITE Hegistered Agent signatuio requirad when re-nstating) DATE p
12, OFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D S TJoEEE 11TE [(dchange L1 Addition g
NAME MEKRAS, GEORGE D. M.D. 1.2 NAME §
i | smeeraooness | 4220 GRANADA BLVD. 15 STREET ADDRESS i
V| orv-srze CORALGABLESFL 14CTY-S1-2¢ &
Eolnng D T becETE 21 L T Changs T Addiion | O
ii HAME SUAREZ, GEORGE M., M.D. 22 NAME
STREET ADDRESS T41 N. GREENWAY DR. 2.3 STREET ADDRESS
OITY-51-20 CORAL GABLESFL. 2 dGITY-ST-7P
TTLE T DeCETE 3TTILE "l change LT Addition
Lo | name 32 RAME
- | steeT ApDRESS 23 STREET ADDRESS
P orvesre - 34.0iTY-81- 2P
ol e [T GELETE 41 TLE [T Change 3 Addition
HAME 4.2 NARE
+ | STAEEY ADDRESS 43 STAEET ADDRESS
o emv-sr-ze 44 CITY-ST- 2P
I T o S T oelee 51TITLE [T change  TJ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P e 54CITY-51-21P
TLE [ Detene 6.1 THLE [ change [_J Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- ST-21P 6.4 CITY 5L 7IP

gt walh This Tling docs not qualify for the exgfptibn stated in Seclion 112.07(3)(1). Flarida Stalutes. | further centify that the Informaltian
phlumenta’ annyal reporl s trug and accurate afid that my signature shall have the same legal effect as it made under oath; that | am an
f or the receivgl or yslee empowered 1o executthigfeport as reguired by Chapter 607, Florida Statutes: and that my name appears in

hr-aaj NL.J/.--:\:J/.-:ag /ao/gbf‘Zonn

14, | hereby cerufy Lthal the informatig
inticated on this annual rapont
ofticer or dirgglor of the corpord
Block 12 or Block 13 il changeg

F. . SSP L JERI 1T "



