PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000031080 (2)
FLORIDA UROLOGY NETWORK, INC.

Principal Place of Business

521 WEST §.R. 434. SUITE 201
LONGWOOD FL 32750

Maiing Address

521 WEST SR, 434. SUITE 30

LONGWOOD FL 32750

FILED

May 01 1998 8:00am
Secretary of State

10N

DO HOT WHITE IN THIS SPACE

3. Date Incorporated or Qualifiad
04/25/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 ;;] 59'32407& Not Applicable
Suite, Apt #. elc Suile, Apt. #, at |
- Ap ule, Apt 8, ele 8. Certfficate of Status Desired [ $8.75 ddiional
’EI ;ﬂ Fee Hequired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ﬂ;l Trust Fund Contribution Added to Fees
Zp Country 7ip Country B. This corporation owes or has paid the current yoar Intangible
24 ;I ;] m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WITTEN, CHARLES N M.D. 81} Name
s W. SH 434 82 Street Address (P.O. Box Number is Not Acceptable)
SUNTE 301
LONGWOOD FL 32750 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registersd
ofice o regislored agonl, or both, in tha State of F lorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered

agenl. | am familiar with. and accep! the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE _ . ,
Signaturé, typad o praatod st of iagestonml agent and lilp it Bpopinabike INOTE: Registerad Agant signalute required when rei 1stating) DATE p

12. Ol FICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TiLE D [ DEETE 1A TTLE [T Change [T Aadition z
NAME DONAHUE, DENNIS M.D. 12 NAME §
smeeraooness | 131 STONE POST RD 13 STREET ADDRESS &
CATY-ST- 2P LONGWOOD FL 32779 1.4 CIFY-5T-21P &
HLE T DecETe 21INLE [ cnange  [J Additien |O
NAME 22 NAME
STAEET ADDAESS 23 STREET ADDAESS
CITY-SI-2IP 2 40HY-ST-2P
THLE 7 DELETE 3+ TLE L] change [T Addition
RAME 32 HAME
STREET ADORESS 3.3 STAEET ADDRESS

F ciry-s1-2ip 34.CITY-5T-2F
TLE TJoEETE 41 TITLE [ change ] Aodition
NAME 4, 2 NAME

sraeer aponess 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-57- 7P
TNLE ] oeLETE 51 TITLE ] Crange [J Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1-2F 54.CI7Y-5T-21P
TiLE CJoeeete 6.1 THLE [TcChanga ¥ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 217

14. | hereby certity that tha information supp
indicated on this annual report or SupN
officer or diracior ol the corporali
Block 12 or Block 13 if changed,

SIGNATURE:

lied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Rrrerved-an Q true and accurate and thal my signature shall have the same legat eflect as if made under oath; that 1 am an
peeivor of Lrustee empUworetHagxecule this report as required by Chapler 607, Flarida Statutas; and that my name appears in

shment with an address.
Ly Yozp g




