FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT FLOMRIEIA DE PATTTMENT OF STATE
CORPORATION

Sandea B Mortham

ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATIONS

PCOOF&%MEEN T# | L81 7 ( 4)"

CHILDREN'S UROLOGY GROUP OF FLORIDA, P.A.

AR NN

Principal Place of 8L siness T Matng Andiess
2727 W DR ML KING JR BLYD 2727 W DR ML. KING BLVD
STE 20 STE 200
TAMPA FL 33607 TAMPA FL 33607 e N -
Us us 3. Dale incorporated or Qualhed J 3a, Dalo(%’Léx? Repart
2. Principal Place ol Busness ' 2a. Malng Addrass N A Y T Apphed For
21 e 5 J ]533 - Nol Appicatie
Suita, Apt. #, etc Saits, Apt #, e 5. Corfcate of Status Deirod . $8.75 Addional
22] 27| Fee Required
City & State | .. Cny&Stae 6. Election Campaign Financing $5.00 may 8o
E\ 23] Trust Fund Contnbut»on | Added to Fees
7 Countey 2 ~ Country 8 'Hn corporahon hq” I\ 1‘3:!\(, fur mt'-mq ble tax under s 199 037,
m ?5‘ 29] 30] Florida Statutes [ ves [ONa
'8, Name and Address ol Current Registered Agent |~ """"'qp, Name and Address of New Registered Agenl _ N
Bl Narme
RE|SMAN’ E M'CHAEL MD 82| Street Address (PO Box Number is Not Acceptable)
2727 W DR M.L. KING BLVD
STE 200 83
TAMPA FL 33807 L B}

84| Cry

5 | Zip Code

,,,,, ~ FL[

fn 607 VR0 Flond s Statitos, e abowee anmerd o upn’w uun subnats s statenent for the punpcese of Ghongnig its regrsterad office
i Surn change wag authorizec by g corporation’s boarcl of drectors, T hereby accapl the appointiment as reg:stered agent. | am
e £0O 7 GH05, Flovwda Statitess

11, Pursuant 1o the provisions, of Sochiaes 807 050
or registered aganlt, or boln, in the State of Flo
farriiar with, and accept the abhigatons of, Sea

CR2E034 (12/95)

SIGNATURE _ [ . fat

Shpat?t re BUad o por B b e 0 6 TR [ATE
12, L GcERsabDRecTons DITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE oV '} DELFTE R [1 Crange  £.1 Addition
NAME HOOVER, DENNIS L. M.D. 12 Heb
sweersooness | 2727 W DR ML KING JR BLVD STE 200 TSRO
CHY -$1- 2 TAMPA FL - o )  Roacuyspae |
TITLE [Vl [C] DELFTE 21 HILE [ Crangs [ Addihon
AME REISMAN, E. MICHAEL M 27t
STREET ADURESS 2727 W DR M.L KING JR BLVD STE 200 24 SIREET ALTFESS
cux 31 2w TAMPA FL e N L e -
HILE [ DELeTE 3HILF [ change  [] Addtien
NAME 32 Akt
STREET ADDRESS 33 STREFI ALGRESS
CTY-ST-2F o Ry sIR
TITLE [ DiLETE 41 TLF [ Gharge [ Addition
NAME 420005
STREEN ADDRESS 43 5IRLET ADINLLS
THLE [C] DELETE ARG [ Change  [] Addibon
HAME 52 NAME
STREET ADDRESS SASIA0 T AD0REGS
CiTY-ST-2IP U D523 LIS L S
TILE [Joere E1TIE (] Crange  [] Additon
NAME £2 NAME
SIHEET ADDAESS 53 SIREFT ANDATAS
CITY-ST-2I ) ) 64CITT-5¢-70

14, ) do hereby cerify that the iformation {h:l\l‘ A et s H;r{o 5 e H[rl”[_\, furished and does rol q e wmpl on stated in Section 119,072k, Florida Statutes. | further
certdy thal the Informiation iry 4 onthis annual repart o supy wental annual reporl is trae and o« 4 that iy signature shall have the same legal effect as if made under

aath; that i am an offic wr Qlf fe: Corpraration o the r ar tiustec ernpoweredd W eseoute thiss ey pnrt an e e by Cnapter €07, Hocda Statutes; and that my name

appears in Block 12 or i ehangad, o oo e attacheent sl an ackdrees
— g .
S /9¢
i

SIGNATURE:

Dot Pl B

SHINATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




