SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE §/47/07: $61.26 (1F DISSOLVED, MINIMUM AMOUN DUE TO REINSTATE: $236.25).

| CORPORATION FLORIOA DEPARTVENT OF STATE Jul 30 1997 8:00am
i ANNUAL REPORT

1997 OVISION OF COMPORATIONS Secretary of State
DOCUMENT # N94000004603 (6)

1. Corporation Name

SUNCOAST UROLOGY IPA, INC.

. }m@ NgﬂTH DALE MABRY HWY. 14499 NORTH DALE MABRY HWY.
b PA FL TAMP,
%18 MPA FL 35618 DO NOT WRITE IN THIS SPACE
3. DPate Incorporated or Qualified | 3a. Date of Last Raport
~ 00/19/1994 06/17/1996
2. Principal Place of Businass 2a, Malling Address 4, FEI Number Applied For
21 26] 59-3271948 Not Appticable
Sutte, Apt. #, A ite, Apt. #, X
ute. Apt. #, eto Sute, Apt. # et 6. Certificate of Status Desired D $3.75 Aditional
22 27] Fee Required
City & State City & State 6. Elestion Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24] 25 |20] 30 Personal Property Tax due June 30, ] Yes E’r?lo
9, Noma and Address of Current Reglsisred Agent 10. Name and Address of New Registered Agent
81| Name
FISHER, JOWN H Il 82| Strael Address (P.O, Box Number is Not Acceplabla)
201 NORTH FRANKLIN ST.
SUNE 2100, 83
TAMPA FL 33601 84 City FL 86| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1608, Florida Statuteés, the abave-named corporation submits this statemant for the purpose of changing ils registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registersd
agent. | am familiar wlth, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

SIGNATURE Signature, typed or piinted nama of registered agent and title f applicabls . (NOTE: Reglsiarad Agant signatura requlred whan reinsiating) DATE
. 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DeLeTe 1ATITLE [CJ change [ Addition
NAME BINDER, MICHAEL M.D. 12 NAME
sreeraporess | T4409 N. DALE MABRY HWY, 13 SIREET ADDRESS
7Y -5T-2P TAMPA FL 33818 14 CITY- §T-21P
TME D ] peLETE 21TILE _ change [T Addition
NAME ALVER, JAMES E M.D. 22 NAME
smeevapress | 500 VONDERBURG DR. 23 STREET ADDRESS
|_cmy-st-2@ BRANDON FL 33511 2 40Y-ST-2P
TE D [T DeLETE 31 TILE [T change [ Addition
NAME KARP, ROBERT L M.D. 32 NAME
smeer aooness | 500 VONDERBURG DR, 3.3 STREET ADDRESS
orv-si-2r___| BRANDON FL 33511 3.4, CITY-§T-2IP
TILE 1] LJ DELETE 41TITLE JCrange  [] Addition
HAME BISWAS, MOHENDRA G M.D. 42 NAME
seeTaporess | 6101 WEBB RD. 43 STREET ADDRESS
CTY-§1- 2P TAMPA FL 33615 S4 CITY-§T- 2P
TITLE D L1 DELETE 51 TIRE [ change [ Addition
NAME CACCIATORE, HENRY A M.D. 52 NAME
streer apoRess | 4728 HABANA AVE, NORTH 53 STREET ADDRESS
omv-st-ze | TAMPA FL 336814 84 CITY-ST-70
TILE D ] DELETE 6.1 TITLE [ Change  [L] Addition
NAME COCKBURN, ALDEN M.D. 6.2 KAME
stacer aooress | 4700 HABANA AVE. NORTH 63 STREET ADDRESS
QY- §T-21P TAMPA FL 33814 §.4 CITY-ST-2IP .

14. | do heraby certify that the Information supplied with this filing doas not guallfy for the examption stated in Séction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supglemantal annual report Is true and accurate and thal my signature shafl have the same legal effact as if made under path; that

| am an officar or director of the corporatiol ceiver or trustae empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 If cha ¥ attachment with an address.




