FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 OOam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socreary of Stto Secretary of State
1997 DMISION OF COHPORATIONS
DOCUMENT # P9300000881 0 (2
UROCATH CORPORATION
I e IR
14200 CARLSON CIR 14260 CARLSON CIR
TAMPA FL 3320 TgMPh FL 33626-3001
Us U
|73, Date Incorporated or Gualified | 38, Date of Last Report
N 02/04/1993 i 04/26/1996 |
2. Principal Place of Business - 28. Mailing Address 4. FL! Number | |Applied For
21l 9 é S é, iﬁ‘r Z()Q Sﬂ.‘a"f‘ﬂ' 26 9 s Q_&_T /()C) /I {{ 59"32643% Not Applicable
Suljg, Apt. #, etc. D C) l’}j‘j ;.Eg 9 a O 5. Cerlificate of Status Desired O $i‘1‘;sﬂsc?jzzna1
y & State . ‘___ ty & Stal 6. Election (Sampaign Financing $5.00 h,iqray Bo ]
_é’lf /{K[( pT_{ Q L 26J %ﬂ( T /fkf (, N UT Trust Fund Contribution | __Added to Fees
iﬁ Sountry _ Ghuntey 8. This corporation has liabilily for intangible tax under s. 199.032,
‘L% 25 U S 4 29] ?//// /{/é 30] S% Florida Statutes [ ves No
ame and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent ]
MONAMARA, THOMAS P 8] Kane
2020 BAY TO BAY BLVD (82| Suent Address (P.0. Box Mumber 1s Not Acceplable)
SUITE 300 I .
TAMPA FL 33628 83
84| Ciy o ZipCodo |
FL N

1. Pursuani fo the provisions of Sactions 607 0507 and GO7.1508, F lorida Statules, tho BuGve-named corporation submits 1His sla!emem for the purpose of changing its regislered
office or registered agom, or bolh, in the State of Florida. Such change was autharized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agent. { am familiar wilh, and accept the obligations of, Soclion GO7 0505, Florida Stalules.

SIGNATURE - e e e et N
Sigrature, lyped o priolnd anme of regraterid agent ad litle i apylc shie (NDTE Rrgisinied Agent sighalue requiree when ronsiateg) DATE

12 GFFICERS AND DIRECTORS _—J 1. ABDITIONSICHANGES TG OFFICERS AND DIREGTORS IN 12| @
TME D IRETGEE TIE R Change T Additon | &5
NAME DAVIS, RICHARD C 1.2 HAME S 3
staeer appiess | 14280 CARLSON CIRCLE s oniess |[ATER Faucd PlA 2A, 7¢S0 Covutre el |
crv-st-z¢_ | TAMPA FL S | RIS f/b-wﬂﬁ  FL ’—33 &0 7 (-4"'5@‘*47 8
TMLE — Odoaee d e [ change D addition |O
HAME 2.7 NAMI HALE, Enrc 2y

STREET ADURESS 23ISR ADURESS |3 656 & HT /00:@.,;7';{ ‘5 Te . 'c) 2 0

TY-§t-2P ACIY-51- 20 . ‘Aee

?IILE - I I TTS G Zi'ﬁuf_ """"" b r A da IMV_’ hange E{mn%‘
NAME 47 N Aygpg. G REGOR

STREET ADDRESS LISIRLIT ADDAESS (D& & EHT 7000 Sho "‘{ 57e. 20

LITy-$1-21P - ) _ Asaomesioe |SACTLAXLE G, TTy UJ 3]%{ é/

i e Nt 1 Change L] Additon |
NAME 4 THAME

STREET ADDAESS 43 STREET ADDRESS

CITY -5T-21P A4 CIIY-81- 71

TME ot 51 T0LE [T change [ Addifion
NAME 5.2 NAMT

STREET ADDRESS 53 SIREET ADDHESS

LITY-ST-21P 54CIY-S-2F
AME Toine 51 ILE ' [Jchange (] Addiion |
HAME 6.2 HAME

STREET ADDRESS 6.3 SIREF1 ADDRESS

Cry-st-2p 54 CI1Y-§1-2IP

14. | do hereby certify thal the information supplicd with this filing 3 does not qualify for the exemption staled in Seclion 118.07(3)(). Florida Slatutes. | furlher certify that the
information indicated on this annual reporl or supplemenlal annual reparl s true and accurate and thal my signature shall have 1he samo legal offect as i made under oath; that
| am an ofiicer or director of thgcorporation or the recaiver or ruslacempywerod to execule this report as required by Chapter 607, Flondga Slalutes, and thal my name
appears in Block 12 or Blcy it changed, or on @n & el wilh an glidress /%

L 7
-?:_Vf)?;"j P e e J e oA /g?/.hﬁ'\'\ Py,

A ETE 175 N

BIARILA I ISP



