FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporatmn Narie

DOCUMENT # M48241

(7)

FLORIDA UROLOGICAL ASSOCIATES, P.A.

Prircipal Piace of Bosingss
1725 UMIVERSTIY DR

SUITE «0

CORAL SPGS. FL 330N

us

Mailing Address

1725 UNIVERSITY DR

SUITE 400

CORAL SPGS. FL 33071-8053
us

FILED
Jan 24 1997 8:00am
Secretary of State

O OO

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principat Place of Busiiess 2a. Mailing Address 4. FE) Number Appliad For
21] 2] 59-2795719 Not Applicable
Suite Apt # otc Suite, Apl. #, elc. 5
3 v 8. Certificale of Status Desired - $875 Additional
EI ;| Fee Required
Cry 8 State Cily & State 8, Election Campaign Financing $5.00 may &e
El o o 28] Trust Fund Cantribution Added to Fees
Aip __ Country Zip Country 8. This corporation has liability for intanpible tax under s. 199.032,
[24] 25 |20} 30 Florida Statutes Oves [no
N 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VORSTMAN, BERT W. 81} Name
1725 UNIVERSITY DR 82| Stroet Address (P.O. Box Number is NoT Acceptable)
SUITE 400
CORAL SPGS. FL 33071 B3
84} City FL 85| Zip Cote

ofhice or registered agent, or both, in ihe Sta
agent | avlamiliar with, and accep? the obhgations of, Secton 607 .0505, Florida Statutes.

SIGNATURE

. Pursuarn to the: provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above named corporation submits this slatement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

E D B R TRy By S TR P P (NOTE: Regstarad Aol signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1 opP [Toeene LHTITLE [JChange ] Addition
NamE VORSTMAN, BERT W. 12 NAME
streeranoeess | 1725 UNIVERSITY DR 13 STREET ADDRESS
Oy 517 CORAL SPGS. FL 14GITY-S1-2P
T i 1 [ ] DEccie 1 11 CT Change 1] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-slne ) 2 4LiTY-ST- 2P
TILE [ Detete I J change [ Addition
HAME 37 NAME
SIFELT ADORISS 2.3 STREET ADDRESS
CTY S0 7iF 34,CIY-5T-21F
1L [ TorLete 41 T(1LE L] Change  [J Addition
HAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
GITy-ST-2p 44 GITY-5T-2P
TILE T DEteTe 51TINE [J Ghange [ ] Additian
NaMF 5.7 NAME
STREET AGDHESS § 3 STRAEET ADDRESS
CTYosTaR 5.4 CITY-ST-2P
L ' [T DetETE B4 TMLE O change 1] Addition
HEME £.2 NAME
SIHEFT ADDRE .3 STREET ADDRESS
CTY-S1-2p 64 CITY-5T-TIP

Iam an oflicer or director of e corporation of the re
appears in Block 17 ar Block 134 changed. or on

N

attachment with an address

14. T do hercty cenlily that he infonmalion sui ke with this Tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchicated on this annual reporl or suppleméantal annual report is true and accurate ano that my signature shall have the same legal effect a5 if made under oath; that
siver of trustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name

SIGNATURE:

/r;/;? e

JRE AND TYPED D

o T \

BIGN

e

P TEDNAM!: OF BIGKING OFFICER OR DIREGT DA -
o ST A A /\?| L b'Z.S 3

Daln Daytime Fhore 4

N IRATON

CR2E034 (9/96)



