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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo oo | Jan 30 1998 8:00am
ANNUAL REPORT Secretary of Stalo Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # |_5502'i (4)

%, Corporation Name

AYRES JONES ATLANTIC UROLOGICAL ASSOCIATES, P.A.

IEMORRV D GECMMIR

Pringipal Place of Business Mailing Address
545 HEALTH 8LVD. $45 HEALTH BLVD.
DAYTONA BEAGH FL 32114 DAYTONA BEACH FL 32114
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad
2. Principal Place of Business 24, Mailing Address 4. FEI Number Appled Far
m 2] 59-3003251
Sulte, Apl. #, elc. Suite, Apt. #, etc, it
P ' n g. Ceortificate of Status Desired D $8.75 Additional
-El m Fee Requlired
City & State City & State §. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Gontribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cu[r:zepvyear Intangible
24 E] m m Parspnal Properly Tax due Jung 30. Yos [ MNo
9, Name and Address ol Current Registared Agent 10. Name and Address of New Registered Agent
BROWN, B. THOMAS M.D. 81) Name
] HEALTH BLVD‘ 82| Street Address (P.O. Box Number is Nol Acceptable}
DAYTONA BEACH FL 32114
B3
B4| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpase of changing its regisierad
office or repistered agont, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . i
Signaturs, typed o prited name of 1egstn o agont aad Wl if pploatie (NOTL Rogistared Agent ignalart fequired when reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [J peLETe 1101E [ Tchange  [J Addition
NAME JONES, WILLIAM R MD. 12 KAME
swectaooness | 945 HEALTH BLVD 14 STREET ADDRESS
CiTy-ST-2ip DAYTONA BEACH FL 32114 14 CITY-51-21P
TMme w [T DELETE 211LE [T change™ ] Addition
NAME BROWN, THOMAS B., M.D. 22 NAME
smeeraooness | 545 HEALTH BLVD : 2.3 STREEY ADUAESS
oty -§T-2P DAYTONA BEACH FL 32114 2 4By -ST-21F
LE VD 1 pELETE 31TILE [T change ] Addition
NAME DINEEN, MARTIN K M.D. 5.2 NAME
sreeTaponess | 545 HEALTH BLVD 33 STREET ADDRESS
CITY-ST-20P DAYTONA BEACH FL 32114 34, CITY-51-2P
TILE — 10 ] DEtETE 41TMLE [CTchange L] Addition
NAME WESCOTT, JOHN W M. 4 7 WM
streeraporess | 545 HEALTH BLVWD 43 STREET ADDRESS
£ITY -§1- 2P DAYTONA BEACH FL 32114 44 CITY-S1- 2P
TITLE 2] ) OELETE 51TILE LT Change LT Addition
PAME CANTWELL, ANTHONY L M.D. 5.2 NAME
strecTanaess | 545 HEALTH BLVD 5.3 STREE] AUDRESS
CITy-ST-2IP DAYTONA BEACH FL 321v4 BACITY-S1-2IP
TILE [ DELETE 61 TMLE T Ghange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIY-§1-21P 64 0TY-ST- 2P

14. | hereby certllg that tha infarmation supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further cerlify thal tho information
indicated on this annual report or supplemenlal annual repon is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation.r the receiver of trusteo empowarad 1o execute this report as required by Chapter 607, Florida Statutos; and that my name appears in
Block 12 or Block 13 f chanqad,éon anatlachfeni with an address.
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