) 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000015452

1. Entity Name
TAMPA BAY UROLOGY INSTITUTE, P.A.

ecretary of State

04-27-2005 90335 038 ***150.00

Principal Place of Business

420 PARK PLACE, SUITE 100
CLEARWATER, FL 33759

Mailing Address

CLEARWATER, FL 33759

420 PARK PLACE, SUITE 100

AR RS

2. Principal Place of Business 3. Mailing Address
ONE DPWIS BLVD ONE DAL BLVD
Ssga;l“_';’i 2':“2'00 A 20 fﬂ{fé‘__"‘“'(ooq 03112005  Chg-P CR2E034 (10/03)
Clty & State \ City & State 4. FE1 Number _ Applied For
(\_NW\-D P\ ’\-{\—N\.P Pf QO - OS c;Ej =2 \O Not Applicable
%’ 200 Courtry 32,].; GOl Country §. Certificate of Status Desied [ fg-gfq Addfonal

6. Name end Address of Current Registered Agent

7. Namn and Address of New Reglstered Agont

HELAL, MOHAMED A M.D,
ONE DAVIS BLVD,, STE. 604
TAMPA, FL 33606

Name

Street Addrass (P.Q, Box Number is Net Accepiabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

re, typed of primed neme of regiatared agent and e If applicabie.

{NOTE: Roglsterad Agant signatuns requ lned when reinatatng}

DATE

FILE NOWIIl FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE (7 Detete Tme bP O Change B4 Addition
NAME NAME MoHAMeDd ™ ReLA L

STREET ADORESS srEoess | DNE DAVLS RLV D SUITE ot

CITY-5T-2P CITY-ST-2P +RamP A vl 23606

TLE O Detete TITLE (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T-2P Cy-ST- 1P

TE (7 eletn TILE [ Change £ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-29 CITY-57-2P

THLE 1 Detete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TME [T Detete TME [ Changa [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

Cmy-§T-2P GITY-5T-ZIP

12. | hereby certily that the information supplied with this filing does not quaiify for the axemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that 1 am an officer er dlrector
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua and accurata &n
of the corporation or the raceiver or trustee empowered o execute th
changed, or on an attachment with an address, with all other like @

SIGNATURE:

verad.

£1335895LS

SGYATURE AND TYPED O PRINTED NAME OF SXGNING OFFICER OR DIRECTOR

/2 /D{_ 05"

Darythnd Phona #




