FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

7 PROFIT / """"V'?-“}t-,;_ FLORIDA DFPARITMENT OF S1ATE '
CORPORATION &/ Qs" Sandra B Mortham
ANNUAL REPORT (% . %E Sccretary of State

1996 e !f;{lﬁﬁﬁﬁiﬁﬁ%@‘ffjﬂﬁsC’»__W
DOCUMENT # P93000002112 (9)

S—

UROLOGY HEALTH CENTER, INC.
Principa! Place of Business M—;?-ihr\g Aci.rli;éss

5652 MEADOW LANE 5652 MEADOW LANE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us

3. Dale ncorporaled or Qualiied 3a. Date of Last Report

01/11/1993 02/17/1985

‘Za. Kﬂ-;_{ihug Addrass 4. FEINuriber Apphad For

2. Principal Place: of Businass

—ﬂ o zﬁi i 59-3174239 Nat Apphcal:;\eij
t &, el Ot &, elo. .
Sutte, Apt. &, e . it & el 5. Certhcate of Status Desired 0 $8.75 Adqltlonai
22 27| Fee Required
City & State Gty & State 6. Elechon Campagn Financing [l $5.00 May Be
—{3'1 281 o B Trust Fund Contribution Added 1o Fees
| 2ip Cournitey o dp Counlry B. This corporation has hability for intanginle tax under s 1992.032,
24) 25 29 30| Florida Stalites ﬂ\fes CIno

9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

81| Nam
BEHAR. RAYMOND J 82! Sreet Address (PO Box Nurber is Nol Acceptable)
5653 HIGH ST. -
NEW PORT RICHEY FL 34652 &3
84| Cuy FL 85[ Zip Code

11, Pursuant to the provigions of Sactions 070507 and BOT 1508, Floda Statutes, the abave mamed corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bot, in the Stae of Flornda Such change was autharized by the corporation’s boa-d of chrectors, | ety accepl the appointinent as regstered agent. 1 am
farmiliar with, and accept the obligations of, Section 607.0505 Florida Statules.

SIGNATURE . . . . i . . i o

Saguat fromel o0 g o) ke 6 1 e Wk A TR A FTE B geterin] A 15 gt e s b ) DAl &
12. UOrnceRs AND DFECTORS - e ADDITIONS/CHANGE 5 TO OF FICERS AND DIRECTORS IN 12 @
TiLE [ DCP [ DELETE TATILE O Crawe L[] Adation | =
BAME CHOWNICK, STANLEY D T2 MAME 3
SIREET ADDAESS 5652 MEADOW LANE 13 STREET ADDRSS g
LY -5T- 2P NEW PORT RICHEY FL 140y -57-21 ' &
TImE y; ] DELETE 2 1TLE [J Chenge [ Addton |2
NAME BEHAR, RAYMOND J 27 NAME
STREET ADDRESS 5652 MCADOW LANE 23 SHEET ADDRESS
CTY-ST-7P NEWPORTRICHEYFL o ~ Qaacestar o o |
1LE D I DELETE 31Tk [ Chang:  [] Addition
NAME SHARKEY, JERROLD J 100
STREET ADDRESS 5652 MEADOW LANE 33 STHELT ADIRESS
Calv -ST-21P MEWPORTRICHEYFL ~ Qascresear ] -
TIILE [7] DELETE 4 H1LE [ Crange  [] Addton
NAME 42 AL
STREFT ADIRESS 83 STHEE D ANCRESS
CIY-§1- 2P ] 44010751210
TITLE [ DELETE 5 1 RILE [ Change [ Addition
NAME 5% NAME
STREET ADDRESS §3SIEFH | ADDRESS
£NTY-S1-2F ) 54 CTY-51- 2P
THLE [ DECETE € 1 TULE [ Changz [} Aadition
NAME £2 NAME
STREET ATDRESS £ STREET ADORESS
Ty -SE- 20 G407 5T-2P

14, | do heraby certify that the infonmation suppied with this filng is voluntarty furnished and does not qualfy for the exemption stated in Secton 119.07(3)K), Florida Statutes. | furthar
cetfy that the informiatan indicated on this anaual repart or supplemanta anaual ieport is true and acturate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carpiaration o e receiver or bustac empowercd 10 exacute this repor as reduired by Gnapter 637, Florida Statutes. and that my narme

appears in Block 12 or Block 13 if changed or onan atachment with an adoess E f j
’ la: ) o 5"' ]

SIGNATUHE: I Dhiyta @ Proe J

EIGHATURE AND TPE0 OR PRINTEDTIAME OF SIGNING OFFICER OR DIRECTOR




