FILE NOW: FILING FEE AFTER MAY 118 $55IJ 00 FILED

CO;FE‘(%’:ATHON nom;m DEPAR.I%:‘:::"CL;S1 ATE May 2 O 1 99 7 8 O O am
ANNUAL REPORT

Secretary of Sate S e Cretary Of State

DIVISION OF CORF’d)RATIONS

1997
DOCUMENT # P94000031080 (2)

1. Corporation Namg

FLORIDA UROLOGY NETWORK, INC.

g ———{  |[NARARMAMR AR

521 WEST B.R, 434, BUNE 301 521 WEGT S.R. 434, SUITE 30t
© | LONGWOOD FL 32780 LONGWOOD FL 327505166 -
3. Date Incorporated or Qualilied | 3a. Date of Last Reporl
e o | 047251994 05/01/1996
2. Principal Place of Businpss r__?_ﬂ- Malling Adciess 4. FL1 Numbar Appliod For
1] R ] B o . 53-3240709 - Nal Appl cablc
Sulte, Apt. #, elc. Suite, Apl ¥, etc. iti
P [ i &. Cerlilicate of Status Desired O $B'75 Additional
rEl 27| ) Fae Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Bo
E‘ 2lﬂ ) | Trusl Fund Conlribution Addad 10 Fees
Zip | Couniry | 7ip __ Country B. This corporation has liability for imtangible tax under s, 199,032,
m gl 29] 30] Florida Statutes m Yos [INo
9. Name and Address of Curreni Repistered Agent " 10. Name and Address of New Replstered Agent
WITTEN, CHARLES N MD. 81| Name
52‘ W. SR 434 B2! Street Address (P.O. Box Number is Not Acceptale)
SUITE 301 N e
LONGWOOD FL 82750 (%
- [84] city - FL ssl 7ip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the ‘ahovo. namo corparalion submils this staternent for the purpose of changing ils registered
office or registered agaont, or bolh, in the State of Florida. Such changc was ﬂulhori?cd by 1he corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | em familiar with, and acoept the obligalions of, Section 607.0605, Florida Satutes.

SIGNATURE e . e e e e e e
Signature, lypod or printad name of registeicd agent and title i appicatds INOTE: R stired Agen’ signature required whon e stating) DATE

13. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN12” {88
e 1] InGiE e O change T Addition | &5
HAME DONAHUE, DENNIS MD. 12 NAME 3
staeer avoness | 131 STONE POST RD 1 45IREET ADDRESS &
orv-sr-ze | LONGWOOD FL 32779 14TIY-51-2P I
ML Ooeee v [cheage T Addition |
NAME 22 NAME
STREET ADDRESS 23 STRIF] ADDRESS
CITY - ST-2IP L 2400%:5T- 20
TITLE [T orlfie 3.1 701€ [ Change [ Additiar

i NAME ki ?;NAMF
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-20P o arpnvstor o )
e TIorer Q1N [JChange ] Addilion
NAME 4 2 NAML
STREET ADDRESS 43I5TAEET ADDRESS
CITY-51-2P 4 4[CITY-§1-DP
TILE CJoeelie S0l [ 1 Crenge [ Acdition
NAME 5 2 NAME
STREET ADORESS 5 $RIREET ADDACSS
CITY-§T-2IP ‘ 54L0Y-51-2P
TMLE CT DeLeTE £1TILF [ Jchange ] Addition
NAME 5.2 NAMC
STREET ADDRESS 63 STREET ADDHESS
CIY-ST-2IP 64 GITY- ST 2P
14. 1 do hereby certify that the informaliog supplicd with this filing does not gualify for thE exemption staled in Scetion 119.07(3)1), Florida Statutes. | further certify thal the

or supplemontal annual report is true and accurate and thal my signature shall have i samo legal effect as if mado under oath; that
0 coiver or lrustec empowered to execule this report as reguired by C haptet 07, Florjda Statules; and thal my name
§ndl, or on an aMEkRgent with an eddross.

RN AINHEIEE

information indicated on this annual r
1 am an officer or dueclor of the corp:
appears in Biock 12 of Block 131l ¢

SIISsSRii AT IITYNE™,



