—

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam

Secretary of State
DIVISION OF CORPORATIONS

) 5
SO T

DOCUMENT #  P94000031080 (2)

1. Corporation Namg

FLORIDA UROLOGY NETWORK, INC.

S

Principat Place of Businass o hj‘;li“"lg Addross
521 WEST §.R. 434, SUITE 301 521 WEST SR. 434, SUITE 301
LONGWOOD FL 32750 LONGWOQD FL 32750
3. Date incorporated or Quaified 3a. Date of Last Report
04/25/1994 10/16/1995
2. Principal Place of Business o [ 2a. Mailing Acdress - 4. FE! Number Appled For
1) 26| ) 59-3240709 Not Applcatie
Suite, Apt. #, elc. | Suite, Apt. 4, eto. 5. Certificate of Status Desired 0] $8.75 Adcf‘llional
2 — 271 Fee Required
City & State | Ciy & State 6. Election Campaign Finanging $5.0{] May Be
;::l ;gs] Trust Fund Contribution o Added to Fees
Zip | Country |l 4P | Country 8. This corporation has liability for infangible tax under s 199.032,
24] 25| 20 30| Florida Stalutes Kl Yos [INo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Ageant
81| Name
WITTEN' CHARLES N MD 82| Street Address (P.O. Box Nurnber is Not Acceptatile)
521 W. SR 434
SUITE 3M 83
LONGWOOD FL 32750 e FL e

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Stat.tes.

Stgnature, byed o printed racoe of regstered mgont and titie 4 aspicatla JNOI&- Rugriterad AQent signat uré roquinad vien reinslating) DATE 'LB-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
it b o Cioaere —  f me [ Change  [] Additian g
NAVE DONAHUE, DENNIS M.D. 1.2 NAME 3
STREET ADDRESS 131 STONE POST RD 13 STREE [ ADDRESS 0
CITY-§7. 7P LONGWOOD FL 32779 140Y-ST. 2 &
TILE ) DECETE 7 1THLE [ Changz  [] Addition |©
NAME 22 NEME
STREET ADDRESS 23 STREET ADDRESS
CTY-S1-2P o - 240TY-S1- 7P
ITLE [ oeLerE 31 HILE [ Change  [7] Addition
NAME 3.2 hAME
STREET ADDAESS 33 STREET ADDRESS
CITY-$T-2P L o 34CITY-5T-2IP
TILE ] DELETE 4ATILE [[1 Change [ Addition
NAME 42 NAME
STREEY ADDRESS 43 STREFT ADORESS
GITY-ST-721P o 44CIiY-81-7P
TITLE [] DELETE 5 1 TITLE [1 Change 7] Addition
NAME 53 NAME
STREET ADDRESS 5.3 SIALET ADDRESS
CITY-51-2IP o o 54 CIIY-S1-7F
TITLE 1 0RLEIE 6.111LE [l Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-ST-2IF . 64CINY-S1-2IF

ppliod wilh Lis fiing s voluriarly formished and 6665 not qualty for the exemption statod In Section 119,073, Fiorida Statdtes. 1 furiher
Lreport or supplemental annual report 15 true and accurate and that my signglure shall have the same legal eflect as if made under

14. | do haraby certily that the information
cerlify that the information indicated on

oath; that 1 am an officer or director of Gorporalion Of T Teceiver-ortresteg ermpowared 10 execute this report Bs requir y Chapjer 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ | Dr Qn an flta,d]mentwith'an‘ﬁmss.

SIGNATURE: ..

SIGN

RE mﬁrr’s5uiiiE"c'i'F's.'l'G'Nliéc'brﬂééi ORDIRECTOR ™ ~~ T




