SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §61.25 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

1998 A s DIVISION OF CORPORATIONS

DOCUMENT # N94000004603 (6)

1. Corporation Name

SUNCOAST UROLOGY IPA, INC.

Secretary of State

A OO

L

Principal Place of Business Malling Address
14499 NORTH DALE MABRY HWY, 14499 NORTH DALE MABRY HWY. 3. Date Incorporated or Qualified
TAMPA Fi 33618 TAMPA FL 33818 @“9[1994
: 4. FEI Number Applisd For
59-3271948 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificats of Status Deslred {:I 53_75 Additional
I-2_‘I_| 2_ei Fee Requlred
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 6. Efaction Campalgn Financing $5.00 May Ba
Pz;l m Trust Fund Contribution [:‘ Added to Fees
City & State City & State 7. 18 this nonprofit corporation 8 homeownetg association?
;l m [ Ives No
Zip Counlry Zip Country 8. This corporation owes or has paid the cumen! year Intanglble
?;l : F\ m E Personal Proparty Tax due June 30, Cves [Cto
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FISHER, JOHN H Il B2| Stres! Address (P.O. Box Number Is Not Accaptable)
201 NORTH RRANKLIN ST.
SUITE 2100 - 83
TAMPA FL 33801 ‘ 4| iy FL 85| Zip Code
11. Pursuant to the provisions of sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Hs registered

U]
office or regislered sgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the qppolntmen? as registered
agent. | am famlliar with, and ecceplt the obligations of, section 617.0503, Florlda Statutes.

SIGNATURE

Blgndturs, typed or prinled nama of reglslered agent and Liths If mpplicable. (NOTE: Ragistered Agant signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e D (] oeLere 1ATTLE [ )chenge [ Addition
NAME BINDER, MICHAEL M.D. 1.2 NAME
sTReeTADORESS | 14489 N. DALE MABRY HWY. 1.3 STREET ADDRESS
cmvsrze I TAMPA FL 33618 14 OTY-ET2P
TmE D [ betere 29TME F Jonange [ Agditon
NAME ALVER, JAMES E M.D. 22 NAME
STREETADDRESS 50° VONDERBURG DR. 2.3 STREET ADDRESS
crvstze | BRANDON FL 33511 24 CITY-ST-2IP
TiLE D: [ peLere L1TTE [ change [ Addition
RAME KARP, ROBERT L M.D. 8.2 NAME
streeTanoress | 500 VONDERBURG DR. 4.3 STREET ADDRESS
CITV-5T-ZP BRANDON FL 33511 3.4 CITY-5T-2IP
TILE D (] oELETE 41 TME [ changs  [] Addition
HAME BISWAS, MOHENDRA G M.D. 4.2NAME
stReeTADoRss | 6101 WEBB RD. 43 5TREETADDRESS
CITY.ST2P TAMPA FL 33615 14 CITY.ST2IP
TITLE D D DELETE BATITLE D Change D Addition
NAME CACCIATORE, HENRY A M.D. £.2 NAME
sTREETADORESS | 4728 HABANA AVE. NORTH 5.3 STREET ADDRESS
orvstze | TAMPA FL 33614 - 5.4 CITV-ST2IP
TME D- [ oeteTe 8.4 TITLE ([ change  [] Agattion
e COCKBURN, ALDEN M.D. sanwe
streeraooress | 4700 HABANA AVE. NORTH 6.3 STREET ADDRESS
CITY.STZP TAMPA FL 33614 8.4 CITY-ST-2IP

Ty Tor the exemption stated in section 118.07(3)(1), Florida Stalutas. | further cerify that the Information
e and accurate and that my signature ghall have the sama legal effect as if made under oath; that | sm

14, | hereby certify that the information supi;)lied with this fili
o)
owered to executa this report as required by Chapter 617, Florlda Statutes; and that my name appsars

indicated on this annual report or supplemental an
an officer or director of the corporation or the ¢
in Block 12 or Block 13 If changed, or on

SIGNATURE:

llﬁul«l;‘ ANM™ YVDEND AD nﬂmsn MNAiME AC RIMNINAG REEFrER B RIDECTOR MNata Davdina Phana i

‘f'/'{'l?: A - Bandra B, Morth 5
ANNUAL REPORT (RIS soortary of Sto Jul 16 1998 8:00am

CRZEQ37 (5/98)



