PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA UROLOGY

Principal Place of Business

210 JUPITER LAKES BLVD.

118 (8)
CONSULTANTS CORPORATION

7 Msumg Address
210 JUPITER LAKES BLVD.

1D O

BUILDING 4000 SUITE 103 BUILDING 4000 SUITE 103
PITER FL 334 PITER FL 33458
JUPTTE 58 JUPITE ¥ 3. Date Incarporated or Qualifed | 3a. Date of Last Repornt
. 10/30/1992 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEf Number Applied For
B 26 ) ) 65-0364798 Not Applicabic
Stite, Apt. #, etc | Stite, Apl #, elc. 5. Genlificate of Status Desired . $8.75 Addliﬁona!
22 27] Fee Required
City & State ] City & State 6. Election Campaign Financing $500 May Be
23] 28 Trust Fund Contribution ‘Addod to Feos
Zip | Country i _ Gouniry 8. This corporation has liabiity for intangible tax under s 199,032,
24 25| 29] 30| Florida Statutes [ ¥es [INo
9. Name end Address of Current Heg?_s_;ered Agent___‘ B B ) “_10. Name and Address of New Registered Agent
81| Name
WHALEN, T|MOTHY L 82| Street Address (P.O. Box Numbar is Not Acceptable)
400 AUSTRALIAN AVE. SOUTH L
SUITE 850 83
WEST PALM BEACH FL 33401 8| Giy FL ]85 , 7 Code
1. Pursuant to the provisions of Seclions 667.0607 and €07.1508, Florda Stafites, the abve ramed Aoraoralion Summits This satement for the purpose of changing IIs registered office

or registerad agent, or bath, in the State of Florida. Sach change was autharized by the corporation's hoard oF
familigr with, and accepl the obligzlans of, Seclion 67,0505, Florida Statutes.

directors. | hereby accept the appointment as ragistered agent. | am

SIGNATURE

Sgnature, i er printd

T INOIE Feagitharddd Aot signediiva e ired whan renstat g, T BATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE TN 12
TITLE PST N EXEIT3 [ Change  [7] Addilicn
NAME DAUGHTRY, JAMES D 1.2 NAME
seeranoress | 210 JUPITER LAKES BLVD. BLDG 4000, STE 503 1.3 STRFFT ADIRESS
CITY-S1- 77 JUPITER FL 33458 N P aomeseae
TILE [] DELETE 2 1TILE [] Change  [J Addition
NAME 27 NAME
STREE! ADDRESS 23 STREET ADDAESS
CITY - S1-21P i 2ACIY-SI-7P
TILE [] DELETE 2 1TILE [ Change  {7] Addition
NAME 37 NAME
STREEY ADDRESS 33 STREEY ADDRESS
Cny-S1-2ie e ) o Rasonvesrae
TITLE [] DELETE 410LF ) Change [ Addition
NAME 47 HAME
STREET ADDRESS 43 STREE ADDRESS
COY-ST-2IP 3 44 CITY-51- 2P
TLE [7] DILETE 51 TLE [C) Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- i i P B,
MILE ) DELETE 6 1TILE [71Change  [7] Addition
HANE 6.2 NAME
STREET ADDRESS 63 STREE” ADDRESS
CIY-5T-2IF o B4CITY-ST-7p

4. 1do hareby certify that the information éuﬁﬁﬂg{wj vith t_l-e?é‘._fn-ll-ﬁ'é-Jg\fo\urltérvilv)"‘

cenlify that the information indisated on 1

oalh; that | am an officer ar drecior of the comegralion omie receiver or trastoe empoy
eppears in Block 12 or Biock 13 f chang, o‘r'?rm\

Y

'SIGNATMRE AND TYPED OH PRINTED NAME OF SIGNINGEFFICER O

SIGNATURE: _

furnished and dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statites. | furdher

is annual repart or supplemental annual report igAfue and accurate and that my signatuce shall have the same legal effect as if rnade under

fed Lo execute this report as required by Phapter, 607, Floricda Statutes: and that My name
/

an altacfmyent with an ackress.

/£

IRECTOR

4

Datire Friane

CR2E0D34 (12/95)



