PROFT
CORPORATION
ANNUAL REPORT

1996 NSO OF Comrormions
DOCUMENT # P93000040154 (5)

1. Corporaton Name

PALM HARBOR UROLOGY, INC.

L 1A

Principal Place of Business Mailing Address

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
; FLORIDA DEPARTMENT OF STATE
Sandra B Monhar
Secretary of State
DVISION OF CORPORATIONS

DPROUSIEN 33920 US 19 N.
SUITE 241 SUITE 241
PALM HARBOR FL 34684 PALM HARBOR FL 34684 . . O P
us us 3. Date Insorporated o Qualhed 3Ja. Date of Last Repor
| 2. Principal Place of Business [ 2a Malng Address LA Rt Nanbes T '_"'":'" Apphed For
] N . B .| 9uese5 Not Appicabie
Suite, Apt. #, elc. | Suite, Apt . el 5. Certif cate of Status Degered C1 $8.75 addtional
E] - 2ﬂ - Fee Required
" Gy & State ~ Ciy & Stale 6. Election Carmpaign financing [l $5.00 may Be
?:;I S o _231_________ S 7 i 7? st Funcd Conlribwtion o Added 10 Fees
| o Couritry i 2ip ~ Country 8. This corporaton bas iabiily for intangtile tox under s 192037,
24] 25 29' 30:[ Floricha Statutes D Yeo E] No
- o9, Name and Address of Current Registered Agent """ {7 " " 40, Name and Address of New Registered Ag ]

81 -Nam"(z.- B
BERGNER, DONALD M 82| Strest Address (.0, Bax Numibar & Not Acceprabicy ~ 7T
33920 US 19 N. ]
SUITE 241 83

PA-I-M HAHBOR FI. 34684 _é-d _(;-Fl)._ - T T T T T . . _'_'E'l-_Egl"}Tﬁ 'C‘Od’o’i

“11. Pursuant to the provisions of Sections 607 0502 and 607.15608, Florda Statu 2, the: above néﬁ]e@lrcor;)o-alon'surl'fm 1 fhis sement 1-l_.\r-1’-10-1.:1-l;f;;55€0 of (‘haﬂging its mgTs&rEH officer |
or regislered agent, or both, in the State of Flonidz. Such change was authorized by the corporat on's towd ol dircclors. | harsby accept the apponlnent as registerad agant, | am
familar with, and accept the obligations of, Section 6070505, Flonda Statutes

SIGNATURE .
oo Bt bpcdorprinte na ol s e IO Feateed A L e B , __ bt |
12. OFFICERS AND DIRFCTORS 13. ADDITIONSACHAN Q OFHICFRS AND DIRECTIORS IN 12 o0
B e T A R T T [1Change L] Addilion ij/
Namt BERGNER, DONALD M 17 KAME 3
seeranonrss | 33920 US 19 N, SUITE 241 13 SIRELT ATORESS &
| corsize | PALMHARBORFL Mwowsw | &
TILF D [ DELEIE ARG _EEHE“ DMET ©
NAME CARDOZ0, NORWOOD C 77 HAME
SHET AERESS 33920 US 19 N, SUITE 241 23 SIREE] ADDRESS
| cwesroe | PALMHARBORFL — lewsw | o
TILE Do L TIE [] Crange  [] Add:ion
NAWE 32 NAME
STAEET ADTRESS 3% STREE ANOKESS
Cliv-S1 aF . e RE4CELAE e e
THLF ) DELETE 411 [] Ghenge [ Additior
NAME 42 Nam
STHELI ADIRESS 435TRELD ADTRESS
-5t e . O L1 L
TILE [J DELETE 5 1T [} Changz [} Addition
NAME 57 NI
STREFT ADIRESS §3STRLF| ALURESS
_Ony-S1-2F e e e . _phacnyesi-ar . e e
TITLE [ DELETE 6 1TITLF [ Crange [ Addition
NAME 62 NAME
STREFT ADIRESS 53 STHEET ASDREGS
GY-5T-2p I BT o

14. T do hereby cerlify hat the information supplied with this fiing fs voluntarily famished and does rol quaty for tho exerption stalud n Secbon 11807 (k. Tienda Statates, Lodhe 7]
certily that the infurmation indicated on this annual report or suppiernetal anual report is Lug and accarate and that my signature shall have the sae iegal eFect as ¥ made under
oath; that L an an officer ardrector of the corporation or the receiver or tustee empowerar to execute this report as roaured by Chapter 807, Flonds Stalites; and that my namae

appears in Block 12 o BlocRN3 if changed, or on an altachment with an address.
SIGNATURE: _ f////‘?(, F13-755~ 60}
B Dl Frurw

ATURE AND TYPED OR PRINTED NAME OF SIGKING §FFICER OR DIRE! il



