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~ FILENOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 06 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N92060000443 (3)

1, Corporalion Name

TAMPA BAY UROLOGICAL INSTITUTE, INC.

! AR RN AT

Principal Place of Husiness Mailing Address
11598 SHELLY CIRCLE 11598 SHELLY CIRCLE
SEMINOLE FL 33710 SEMINDLE FL 33772-6144
us us
3. Date Incordvarated or Qualified | 3a. Dale of Last Flegort
11710/1992 01/31/199
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 . ;(:ﬂ 59-3164672 Not Applicable
Svite, ApL. #, elc. Suite, Apt. #, etc
' e 6. Cerlificate of Status Desired O $8.75 Additonal
22 ) ;l Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2 El 29 30] Fiorida Statutes Oves ONo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
81/ Name
ROSS, JEREMY P B2] Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageont, o¢ balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. + am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE __
Slgnature typadd o panted narme of reqistered agenl and e it applcable (NQTE: Rogistered Agenl signalurs required when tefnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D 7 DELETE 117ME [J crange [T Addition
NAME HUDSON, PERRY B M.D. 1.2 NAME
stcer anpress | 13588 SHELLY CIRCLE 13 STREET ADDRESS
Ciry-S1-2p SEMINOLE FL 14 CITY-51-2P
TILE D [JoeiETe 217TIMLE TTchange” ] Addition
NAME ESSRIG, IRVING M M.D. 2.2 NAME
siree) anoress | 2803 BEACH DRIVE 23 STREET ADDRESS
ChIy-SI- 2P TAMPA FL 33629 2 4 CITY-51-2P
TILE D [T DeceTe 31TME [T crange T Addition
NAME TURNER, GILBERT E 52 NAME
streer aoniess | 3103 SAN RAFAEL 33 STREET ADDREES
LTy~ S1- 2P TAMPA FL 33628 a4 GITY-§1-2P
TITLE ) [T oELETE A1TMME [ JChange ] Addition
NAME MACKALL, W B 4 ZNAME
strert aooness | 7924 GARDEN DRIVE NORTH 43 STREET ADDRESS
oY= 1. 7P ST, PETERSBURG FL 44AY-ST- 0P
TME Y] L] peteTe 51TILE [ Ghenge [ Addition
NAME SILBIGER, MARTIN L 52 NAME
smeetanneess | 12901 BRUCE B DOWNS BLVD 5.3 STREET ADDRESS
€Ty - ST- 7P TAMPA FL 54 CTY-$1- 2P
TILE o} T DELETE 6.1 TILE [“Tchange  [] Addition
NAME PERSKY, LESTER 6.2 NAME
srer aporess | JAMES A HALEY HOSPITAL §.3 STREEF ADDRESS
CHY-§T-2P TAMPA FL 6ACITY-ST-2P

14. | do hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated In Saction 119.07(3)(), Florida Statutes. | further certify that the
infarmation indicated on 1his annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direslor of the corporation or theIgceiver of frustee empowered to execute this repor as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change attachment with ean,address.

~{) PERRY B, HUDSON / / b

NG GFFIGER OR DIRECTOR Date ! ?ay‘ume Prone ¥ 0051677

SIGNATURE: )

SIANA FURE ANG TTPE




