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PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISICN OF CORPORATIONS

1. Corporation Namo

DOCUMENT #

(4)

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

Principal Place of Business
2727 W DR M.L. KING JR BLVD

Mailing Address
2727 W DR ML KING BLVD

FILED

May 12 1998 8:00am

Secretary of State

L T

2s] 29]

[30]

STE 200 STE 200
TAMPA FL 33607 TAMPA FL 33607 - DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
2. Principal Place o1 Business 2a. Maiing Addrags 4, FEI Number Applied For
2 1) _53-3011533 Not Applioabic
Sulte, Apt. ¥, eic. Suito, Apl. #, elc. j i
P ¥ P 6. Cartificate of Status Desired O $l| 75 Additional
’EI 'L;I Fea Regulred
Clly & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?Bl Trust Fund Contribution O Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intapgible

Personal Property Tax due June 30. .. Yes No

STE 200

TAMPA FL 33807

9. Name and Address of Current Registered Agent

REISMAN, E MICHAEL MD
2727 W DR M.L. KING BLVD

10.

Name and Address of New Registered Agent =

81| Name

82| Sireel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

SIGNATURE

11. Pursuan! (o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the al
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appgintment as reg
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stautes.

bave-named corporation submits this staterment for the purpose of changing its re?islered
S|

tered

QIANATIIRE:

atachmenl with an addeess.

e PEA

Stgnalyre, typod o praled pane o w;;rvluu-u'}a&c;l and ke o appdcablo {NO1E: Registared Agant signalure roguirad when reinstating) DATE
12. OIFICT RS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ 7 oeLeTe LATITLE ~ T cChange  [J Addition
NAME HOOVER, DENNIS L. M.D. 1.2 NAMIE
sweeTaporess | 2727 W DR M.L. KING JR BLVD STE 200 1.3 STREE] ADDRESS
CITY-$1-2p TAMPA FL o 14 CITY-5T-2P
LE DPT [T DECETE 2TILE [ Change [ Addttion
NAME REISMAN, E. MICHAEL M 22 NAME
steeT apprtss | @727 W DR ML KING JR BLVD STE 200 2 SIREET ADDRESS
CTY- ST-21p TAMPA fL 2 4TITY-57- 20
e [T DeLETE 31TIILE [J Change ] Acdition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§Y- 2P 34 CIY-ST-2F
TTE CToEcET S1TITE [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 0T -5T-2P
TITLE LT DELETE 5.1TLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5ACITY-51-71P
TME T oeLETE 61TNLE [ change  L_J Addition
NAME 52 NAME
STREET ADORESS 3 STREET ADDAESS
CITY-5T-2IP 64 CITY-5T-21P
14, | hereby cenify that the information supplicd with this tiing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerdify that the information

Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
afficer or director of the: corporation or the recciver or frustee ermpowsrad to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or of

(513)874-715CP

CR2E034 (10/97)



