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G FEE IS $61.25

FILE NOW: FILIN
NONPROFIT iy

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000443 (3)
TAMPA BAY UROLOGICAL INSTITUTE, INC. -

Principal Place of Business

Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

A L

11580 SHELLY CIRCLE 11598 SHELLY CIRGLE ifi
SEMINOLE FL 23710 SEMINOLE FL 34642 3. Date Incorporated or Qualified
Us us 11/10/1992
4, FE! Number Applied For
59-3164672 Not Applicable
2. Pringipal Place of Busingss 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
21 E‘;l Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, eic. 8. Efection Campaign Financing $5.00 May Bo
22 ;;] Trust Fund Contribution Added to Fees
City & Stata City & Stata 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves Clno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
EI E ?9-] EI Porsonal Property Tax dus June 30. [l Yas [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1§ Name
Ross. JEREMY P B2| Sirest Addrass (P.0O. Box Number is Not Accaptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33802 8
84| City 85| Zip Code

FL

1. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporafion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and acceapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaiura, typed or prined namb of registerad agent and I F applicable (NOTE: Rogislorad Agani signaiure requirad whan reinsiafing) DATE
i3, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 g
TILE 1] T peLETE L1TIMLE [Jchange  TJ Additlon | &
NAME HUDSON, PERRY B M.D. 1.2 NAME
streerapoaess | 11598 SHELLY CIRCLE 1.3 STREET ADDRESS §
CnY-ST-21P BSEMINOLE FL 140TY-ST-2IP
TME D L] bELETE 21 TITLE [Tchange [T Addition |O
NAME ESSRIG, IRVING M MD. 2.2 NAME
sTREeT aDDRESS | 2803 BEACH DRIVE 2 STREET ADDRESS
CITY -$T-2P TAMPA FL 33820 2.4 CITY-ST- 21P
TITLE 1] L] DELETE 31 TITLE [J change ] Addition
NAME TURNER, GILBERT E 32 NAME
smeeTanoress | 3103 SAN RAFAEL 3.3 STREET ADDRESS
GITY-51-7IP TAMPA FL 33828 34,CATY-5T-2P
IE D T DELETE ATLE T Change L] Agdition
HAME MACKALL, W B 42 NAME
streeraooness | 7924 GARDEN DRIVE NORTH 4.3 STREET ADDRESS
CITY- §T- 2P 5T. PETERSBURG FL 44 CITY-ST-2P
TITLE D LT DeiETE 5.1 TTLE O Chenge  LJ Addttion
NAME SILBIGER, MARTIN L 5.2 NAME
steer aporess | 12001 BRUCE B DOWNS BLVD 5.3 STREET ADDRESS
CiTY-5T-21P TAMPA FL 5.4 CITY-ST- ZIP
ILE i} ] oELETE 8.1 TIME L] change L Addition
NAME PERSKY, LESTER 6.2 NAME
staeet aporess | JAMES A HALEY HOSPITAL 6.3 STREET ADDRESS
CITY-57- 2P TAMPA FL £4 CITY-ST- 2P
14. | heraby ceriffy that the informalion supptied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

indicaied on this annual report or supplemanial annual report is true and accurate and tl"l)a! my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 If changed, or on an attachment wlthPress.
CILNATIHRE: v st A Al &4 SN Sl Bt D7977/08 R12-20R_cCE 1




