PROFIT
CCRPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

E S
S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

UROLOGY HEALTH CENTER, INC.

FPrincipal Piace ol Businass

Mailing Address

FILED

Jan 28 1997 8:00am

Secretary of State

0 A

olice or regprstered agept. or

botly
agent | am farn iiar Wy\a[]_dﬂ# g

SIGHNATURE |

1. Parsuant 10 tne provisions of Sectians 607 0502 and 607 1508, Flonda Statules, 1he above-n

ed Gor

5652 MEADOW LANE 5652 MEADOW LANE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 4652
us us
3. Date ncorporated or Qualified 3a. Date of Last Report
01/11/1983 04/23/1996
2. Principal Pace of Business }__2_&. Mailing Address 4. FEI Number Applied For
21 . 26 59-3174239 Not Applicable
Sute, Apt #, ot || Sulle, Apt# et 5. Coertificate of Status Desired d $8B.75 addiionai
22 27] : E Fee Required
City & State: Cily & State 6. Election Campaign Financing $5.00 May Beo
E.‘,..ﬁ,,.,,v. ) e a Trust Fund Contribution Added lo Fees
Zip Country a1 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29) [30] Florida Statutes Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
S, AN T Bt lrgamnD I
5653 HIGH ST. 82| Sireat Adg;eés g_.o. Efox/pﬂber is Not table)
NEW PORT RICHEY FL 34852 SCE S e Eaie.
a3 iy
Mo Dot . chuey
B4| Cny FL 85 %‘}
ration submits this statement for the purpose of changing its registered

corporalpn's board of directors. | hereby accept the appointment as regisiered

i 3 Sighe of Florida change was authorized by 1
Gation, ion 607.0505, Florida Statyfe

Gignatones, tyaed o pontedghame B gt gl gl and e it apglcabie INOTE: Registerel Agant signaid required when a8 nstating) DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
i DCP ¢ (] DeETE 11 TNLE [ Crange L] Addition
NaME CHOWNICK, STANLEY D 12 NANE
steeet anoness | 5652 MEADOW LANE 1.3 STREET ADDRESS
erv-s-z0 | NEW PORT RICHEY FL 14CIlY-51-2¢
e D U] DELETE 217MLE [l change [ Acdition
NAME BEHAR, RAYMOND J 22 A
street aporess | SB52 MEADOW LANE 23 STREET ADDRESS
arv stze | NEW PORT RICHEY FL 2 ACTY-5T-7P
TLE D [T oELere 31TMMLE U] change™ ] addition
NANE SHARKEY, JERROLD J 32 NAME
street aporess | 9652 MEADOW LANE 33 STREET ADDRESS
arv-si.ar | NEW PORT RICHEY FL 34.0TY-5T-2P
TILE T oeLETe A1 THLE ] Change [ Addition
HAME 4 2 NAME
STREST AVIRESS 47 STREEY ADDRESS
£IY-51 I 44CTY-$1-7P
i o |REGESE 51TITLE [ Jchange L Addition
HAME 52 NAME
STREET ALTRTSS 53 STAEET ADDAESS
Gty 1. 54 0Ty 51-2iP
TITLE ] DELETE 81TMLE [T change [ Addition
HAME 52 NAME
SIREET ALIHESS 5 STREET ADORESS
Cry-&I-717 N 4 CITY-51-2)F

appears in B.ock 12 or Block 13 if changea,

SIGNATURE:

ar on an attachment with an address.

14, 1 do hereby certdy hat the information supphed wilh his filng does not guality tor the exemption stated in Section 119.07(a)i}, Florida Statutes. | further cerlily that Ihe
mformalion indcaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lggal effect as if made under oath; that
tam an officer or direstar of the corporation or the receiver or trustee empowered 1o execute this repon as requirad by Chapter 607, Flori

817&35; and that my name

L4

Drate: Daylre Fhone ¥

CR2E034 (9/96)



