FEE 1S $61.25

FILE NOW: FILING
~ NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000443 (3)

1. Carporation Name

TAMPA BAY UROLOGICAL INSTITUTE, INC.

R A

Frincipal Place of Business

11598 SHELLY CIRCLE
SEMINOLE FL 33710

Mailng Address

1159 SHELLY CIRCLE
SEMINOLE FL 34642

us us
3. Data Incoraorated or Qualified 3a. Date of Last Re
11/10/199
2. Principal Place of Busnass 2a. Mailing Address 4. FEI Number Applied Far
Y 26] 64672 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. it
L. Apt F, B uite, Apt. . etc 5. Certificate of Stalus Desired 0 $8.75 addivonal
§| —El Fee Regquired
City & State Cry & State 6. Election Campaign Financing O $5.00 may Be
a ;8—| Trust Fund Contribution Addad 10 Foes
Zip Country Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
2 [2s] [20] [30] Florida Statutes [ ves OMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
B1| Name
ROSS- JEREMY P 82[ Strect Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33802 83
84| City FL |35| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and aceept the obligations of, Section B17.0503, Horida Statites.

SIGNATURE __ L
Signature. typed or prnted name of regutered ageot anod 1t il aphcable NOTE Registered Agent sigrature required wher ranstalig DATE
2 OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TG OF FIGE RS AND DIRECTOMS IN 12
TILE D [ JDELETE I 11TMLE CiChange [ ] Addition
NAME HUDSON, PERRY B M.D. 1.2 HAME
stacer aooess | 11568 SHELLY CIRGLE 1.3 STREE ADDRESS
I -ST-7P SEMINOLE FL +4 CITY-5T-2P
TILE D [ JOELETE 21 TTLE CdChange L) Addition
NAME ESSRIG, IRVING M M.D. 22 NAME
sreeranoress | 2803 BEACH DRIVE 3 STREEY ADDRESS
oy -ST- 2 TAMPA FL 33629 2. 4CITY-S1-2P
TILE D [C]DELETE 31 TITLE [JChange ] Additien
HAME TURNER, GILBERT E 32 NAME
crmeer aooness | 3103 SAN RAFAEL 33 STREET ADLRESS
CiTY-ST-2P TAMPA FL 33629 34 G- §T-20
TIILE MACK CDELETE 41 TIILE D FJChange [ Addilion
NAME AL, W.B 4 2hAME Mackall, W.B.
sweer anoress | 7924 GARDEN DRIVE NORTH 43 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33710 44 CITY-5T1-7/P
TLE D BIDELETE 51TIILE D Kicrange ) Addition
hAME DUNN, MARVIN R M.D. 5.2 NAME Silhiger, Martin L. M.D,
sineeraooress | 12901 BRUCE B. DOWNS BLVD. sismeeranoiess | 12901 Rruce B. Downs Rlvd,
CTY-51-2F TAMPA FL 33612-4799 §4CITY-ST-2P Tampa, TL 33612-4799
WILE D FI0FLETE 61TIMLE D Rlcnange £ Addition
HAME VOGEL R.J 62 NAME Lester Persky, M.D.
staert aconess | DEPT. OF VETERANS AFFAIRS MEDICAL CENTER sastheer aokess | James A. Haley Hospital
arv-sie | BAY PINES FL 33504 sacr-s-7» | Tampa, TL 33612

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does nat quality for the exemptian stated in Section 119 Q7(3)k), Florida Statutes. | further
certify that the inforration indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

“SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR Df

SIGNATURE: PERRY B, HUDSON, M.D?T

Diayume Phocs #

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Ll A—prre— iz (26
ode | I =

CR2E037 (12/95)




