Z

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT > ) FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL FEFORT S of S Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000027929 (6)

1. Corporation Nama

FLORIDA-GEORGIA UROLOGICAL CENTER, P.A.

A

Principal Place of Business Mailing Address
3334 GAPITAL MEDICAL BLVD.. SUITE 200 3334 CAPITAL MEDICAL BLVD.. SUITE 200
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
04/12/18%4
2. Principal Place of Business Za. Mailing Addross 4. FEI Numbar Applied For
21 26] 59-3237336 Not Appiicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. "
P " 5. Cerlificate of Status Desired O 58'75 Addtional
22 ;] Fae Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ ;;l Trust Fund Contribution Added to Feses
Zip Courtry Zip Country 8. This corporation owes or has paid the cugrept year Intangible
_m m m E Personal Property Tax due June 30. M&s [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agenl
HATCHETT, R. LAWRENCE 81| Name
2972 MEmNAH GT. 82| Strest Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32312
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 807.0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointinent as registered
agent. | am famifiar with, and accep?t the abligations of, Section 607.3505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e .
SIgnalre, lyped or prnied name of rogislered agant and Itie f apphicable (NOTE. Regisiored Agent Bignalury requicad when renslating) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PET (T oRETE TATITLE . Ul Change [ Addition
NAME HATCHETT, R. LAWRENCE 1.2 NAME
smeeranpacss | 2072 MEDINAH CT. 14 STREET ACDRESS
CITY-ST- 2P TAU.AHASSEE FL 32312 14 CiTY-S7-2IP
TME [T oFLETe 21MTLE [T Crange  LJ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREFT ADORESS
CITY-SI- 2P 2 4CNY-5T-21P
TILE [J DELETE 31TILE [(dchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIv-§1-2p 34 CITY-ST-2F
TITLE [ ceLere L1TTLE [Jchange [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
ITY-S1-2P 44 CITY-ST- 2P
TiTLE CTorete 51 THLE [J change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 5.4 CITY-ST-2p
TILE T preete f 6.1 TIMLE T change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CTY-SI-2P
14. | hereby certify that the informalion supphied with this filing doos not qualify for the axemption slaled in Section 119.07(3)(1), Florida Statutes. | furlhor certify that the informalion

indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgglor ol the corporation or the roceiver or trustec eampowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

PP . SNy ey ,—#_l]_r_*f—* [ N @ I A i




