s

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sectoury obtte Secretary of State
1998 DIVISION OF CORPORATIONS
T (
DOCUMENT # P93000002112 (9)
UROLOGY HEALTH CENTER, INC.
R TR
5652 MEADOW LANE 5552 MEADOW LANE
NEY PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
us us DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualifiad
01/11/1993
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 26] 593174239 Not Applicable
m Sufte. Apl. #. etc. p Sulte, Apl. #, ete. 5. Certificate of Staius Desired ] S%;SH::L"’.':;Z“"
City & State City & State 8. Election Campaign Financing $5.00 may Bs
;;] 2—81 Trust Fund Contribution Added to Fees
2Zip Couinlry Zip Country 8. This corporation owes ar has paid the current year intangible
24] [25] |29] l30] Porsonal Property Tax due June 30, [ ves  [InNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEHAR, RAYMOND J 81| Name
5652 MEADOW LN 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
- 83
B4| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {(10/97)

SIGNATURE
Signaturs, typod of printed hame of registered agort and ttle it applicabla {NOTE: Registered Agent signature refjuired when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E Dcp [T DeteTe 11TTLE [Jchangs  [_] Addition
NAME CHOVNICK, STANLEY D 1.2 BAME
streer appeess | 5652 MEADOW LANE 1.3 STREET ADDRESS
CiTY-51-2P NEW PORT RICHEY FL 14CAY-§T- 2P
e 1] [T DELETE 21 TITLE [T change  L_J Addition
HAME BEHAR, RAYMOND J 22 NAME
strect aoness | 5852 MEADOW LANE 2.3 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 2 40TY-S1-2P
TMLE [V [J DELETE 31TMLE [JChange  J Addiiicn
RAME SHARKEY, JERROLD J 3.2 NAWE
seeraponess | 5852 MEADOW LANE 3.3 STREET ADDRESS
CITY-ST-2¢ NEW PORT RICHEY FL 34, OTY-S1- 2P
MLE T DECETE 41TTE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-$T-2P 44 CIIV-ST-2P
TITLE T orete 51TITLE [T Change  {_J Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2IP : 54 CITY-5T-2IP
TILE [T DECETE 61 THLE [J Change  T_J Addilion
NAME 67 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-ST-2IP _ B4 CITY-5T- 7P
14. | hereby certify that the information supplied with this filing does not qual] 6 pkemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplem
officer or directot of the corporation ar th
Block 12 or Biock 13 it changed, or on

al gnnual repart is true at Acy!

ratg’and that my sigpetewe shali have the same lagal effect as if made under oath; that | am an
pt:ute this report ﬁ ired by Chapter 607, Flotida Statutes; and that my name appears in

1AM ATI IR .



