SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comomnion & PLORDA DEPARIHENT O STATE Jul 28 1997 8:00am
ANNUAL REPORT VWY

1997 OMISION OF CORPORATIONS Secretary of State
DOCUMENT # L55021 (4)

1. Corporation Name

AYRES JONES ATLANTIC UROLOGICAL ASSOCIATES, P.A.

O

Principal Place of Business Malting Address
$45 HEALTH BLVD. 545 HEALTH BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
DO NOT WRITE (N THIS SPACE
3. Date Incornorated or Qualified 3a. Datn of | ast Report
03/02/1990 01/27/1997
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 E] 59'3[”3251 Not Applicable
i, Apl. #, elc. Suite, Apt #, oic. it
Sui P ¢ e Ap o 5, Certificate of Status Desired O $U.75 Additional
;-;‘ ;—?I Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added ts Fass
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangible
2—4l E] EI a—ol Porsonal Properly Tax due June 30. E] Yos |:| Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BROWN, B. THOMAS M.D. 81| Name
545 HEALTH BLVD' 82| Strect Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83
B4| Cily FL 85[ Zip Code

11. Pursuant fo the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits 1his siatement for the purpose of changing its registered
office or registared agenl, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. § herety accept the appointment as registered
agent. | am familiar with, and accapt 1he obligations ot, Section 607.0505, Florida Statut

SIGNATURE eﬁ . TAOHMS Bmlbh MmO

Sigraurc, Typod o paniod name of ragrstarod agenl Bnd 1t K applcale {NOTE Rogistered Agent signalure lequited when rainsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE k4] [ pEeeTe 1TTILE [T Change ~ [ Additien
NAME JONES, WILLIAM R M.D. 12 NAME
simeeraooress | 945 HEALTH BLVD 1.3 STREET ADDRESS
cTY-51-2P DAVTONA BEACH FL 32114 VA CITY-§1. 2P
TITLE YO TT DELete 21TILE [Jchange T Addition
RAME BROWN, THOMAS B., M.D. 2.2 NAME
streeTaporess | 345 HEALTH BLVD 2.3 STREET ADDRESS
£ITY - $T-21P DAYTONA BEACH FL 32114 2 4CIT¥-SI-7P
HILE YD T oELeTe IVTILE [TEnange L] Addition
HAME DINEEN, MARTIN K M.D. 39 NAME
smeeraoparss | 545 HEALTH BLVD 39 STHEE] ADDRESS
CTY-&T-2p DAYTONA BEACH FL 32114 34.01Y-§T-2IP
TILE TD [ DeLETE LITME [Jchange [ Anditicn
NAME WESCOTT, JOHN W M.D. 4 2 NAME
stcer aooess | 545 HEALTH BLVD 43 SIREET ADORTSS
CITY-5T-2P DAYTONA BEACH FL 32114 44CIY-51-2IP
e 0] | RGE BATIIE [T Change  [] Addion
NAME CANTWELL, ANTHONY L M.O. 6.2 NAML '
stree aooress | 945 HEALTH BLVD 6.3 STREEY ADDRESS
£ITY-ST-21p DAYTONA BEACH FL 32114 BACIFY-S1-2P
TITLE [T oeLene ISRl : U change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-2P 64 GITY-5T-2P

14. | do hereby certify thal 1he information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i). Fiorida Statules. | further certify that the
information indicated on this annual report or supplememar annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

IR AT I R N T S A | ’I'lmlm.« Ronae m h nd 128 o ar)

CR2EQ34 (4/97)



