e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROR 5 s FLORIDA DEPARTMENT OF STATE
CORPORATION 4 @i Sendra B Moriham

ANNUAL REPORT

. 1996 R to
DOCUMENT # P94000047531 (6)

1. Corporation Name

URO SPECIALTY, INC.

I - OO

5! Secretary of State
DIVISION OF CORPORATIONS

1 o, A
05 e 15

Pnnr,‘ip;-s\ .P\ur,:"e"of Hubmc“% o Maiing Address
NORTHWOOD MEDICAL CENTER BLDG. G. STE. 5 NORTHWOOD MEDICAL CENTER-BLDG. G STE. §
300 EASTLAND BLVD. 3001 EASTLAND BLVD. -
CLEARWATER FL 34621 CLEARWATER FL 34621 3. Date Incorporatect or Qualified | 3a. Date of Last Report
e 06/24/1994 04/07/1295
2. Frincpal Place o Business | 2a. Mailing Address 4. FEI Number Applied For
X |- 59-3252072 Not Applicabio
Suiter Apl #, el | Suite, Apt. #, eto. 5. Certficals of Status Desred 0 $8.75 Addliliona!
|22] _ e L Fee Required
~_ City & State | Ciy & Stale 6. Election Campaign Financing 0 $5.00 May Be
|23 T B Trust Fund Gontribution Added 1o Foes
- Jip B Country | 2ip L Country 8. This corporation has hability fpr intangible tax under s 199.032,
241 R . 29] 30] Florida Statutes Yes [INo
______ 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
81] Name
ZACHARY, J. MARK S MD 82| Strent Address IP-0. Box Number 1s Not Acceptabie)
3001 EASTLAND BLVD.
SUITE § 83
CLEARWATER FL 34616 84| Gy FL #5] Zip Codo

1. Pusuant 1 the provisions of Secticns 607.0602 and 607.1506 Florida Stalules, the above-named corporation sUmitg this statement Tor 1he purpose of changing 1S registered ofice
or regstered agent, or Loth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, anci arcey = obligati of, Section 607.0505, Flopdda Statutes.

‘

SIGNMUHEmi.;-i.-i»fix,t-.l Fozsraoe ol i et an it Fof Pcauie NOTE Rogetorad Agent signat.is requreg when rerstatng) DATE &
2. _orffers AND DIRAVETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
N s [] DELETE 1.11ME (] Change L] Addiion ]+~
a1 ABREU, CESAR R MD 12 NAME 3
swerrammes | 3001 EASTLAND BLVD., SUITE 5 13 STREET ADDRESS 8
Qv st 2 CLEARWATER FL 34621 14CI0Y-51-2F &
RIA: LHh Y ORLETE 2 1TIE O Crange [ Addition | ©
e OTHEGUY, JUAN N MD 22 NAME
swetaoneess | 3001 EASTLAND BLVD., SUTE 5 2 3 STREET ADDRFSS
{ ovst e | CLEARWATER FL 34621 o 240051 7P
i D [ DELETE 3 1TILE [ Change  [] Addition
et PANAGILTOU, EMANUEL D 32 NakE
st anpaess | 3001 EASTLAND BLVD., SUITE 5 33 STREET AUDRESS
cresor | CLEARWATERFL 34CITY-ST- B
HITe DP ] DELETE 4 1TIILE [ Change  [] Addition
na ZACHARY, 4. M 42 NaNE
sovvaiiss | 3001 EASTLAND BLVD., SUITE 5 43 STREET ADDRESS
| oov e ar | CLEARWATER FL o 440y -ST-2P
s D RHLIE 5 11TE [ Crange [ Adddtion
hisi OTHEGUY, JUAN N 52 NAME
sreraecriss | 3001 EASTLAND BLVD., SUITE 5§ 53 STREE] ADDRESS
| o st ar CLEARWATERFL 34621 54 CITY-57-21p
TilLf { ] DELETE & 1TUE {0 Change ] Addition
NN § 2 NAME
STREE T ADDRESS 63 STREFT ADDRESS
L oSt S £4.CITY-ST-2P

14. 1 ¢io hareby corbily thal the inforiation supplied wiln this fiing is voluntarily fumished and does not quality for the ~xemption stated in Section 119.07(3¥k). Florida Statutes. | further
cedify that tha infonmnation indicatecd on this annual reporl or supplemental annual report is true and aceurate ~nd "nat my signatura shall have the same legal effect a3 if made under
outh; that | aman oflicer or director of the corporationuor the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears it Bock 12 or Block 13 1f changed, o ar‘?c:h'nent with an address.

Sy L apajap B3ha4dss)

- &7 _ I e
SIGNATURE AND TYPED AINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytroa Frone: 4

SIGNATURE:




