SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMiM AMOUNT DUE TO REWETATE: $375.)
) L -

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

POCUMENT #  P95000051828 (8)
UROLOGY ASSOCIATES OF NORTH CENTRAL FLORIDA, P.A

Principal Place of Businegss Mailing Addrass ”II""”II I‘ Illll "III llm""l "’I’I”" "I" IIHIMII‘ 'I" )II’

6440 W NEWBERRY RD 6440 W NEWBERRY RD
SUITE 409 SUITE 409
GAINESVILLE FL 32605 GAINESVILLE FL 32605 3. Date Incorporated or Oualfied 3a. Date of Last Report
2. Principa! Place of Businass 2a. Mailng Address 4, FEI Number Appled For
;] . ;;I 55 h - 533 363 l Nat Applicabie
Suite, Apt #, elc Suite, Apt #, elc. } $8.75 additionat
’El ;] 5. Certificate of Status Desired D Foe Required
City & State Cry & Siate 6. Elaction Campaign Financing [ $5.00 may Be
?31 El Trust Fund Contribution i : Added 1o Fees -
Zip Country Zip Country 8. This corporation has iabilily igr ghtang.ble tax under s, 190 032
-‘:4] 25 E m Flonda Statutes . Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of NewgRegislered Agent
B1] Name
THOMPSON, J. DEREK -
6440 W NEWBERRY RD 82| Sueet Address (PO. Box Number is Not Acceplabla)
SUITE 409 5
GAINESVILLE FL 32605
. 84| City FL !as’ Zip Code

11. Pursuant 1o the prows-ons of Sections 607 0502 and 6071508, Florida Statulas ihe above-named corporation submifs this statement 1or 1he purpase of changing its reg stered
office or registered anent or both, in the State of Flonda Such change was authonsed by the corporation’s board of directors | hereby accept the appaintment as registered
agent | am farglar with, and accept the obligations of, Sectian 607 D505, Florida Stalules.

[
CR2E034 (3/96)

14. | do hereby certity that the iInformation supphed with this filing is valuntarily furnished and does not qualify for the exemnplion stated in Sechon 119.07{3%«}, Flonda Stalutes |
Turther certily that te informat on indicaled on this annual roport ar supplemental annual fepart is Irue and accurate and that niy signature shall have tha same legal ¢foct as if
made under vatn, that | am an officer or drectodbf the corporation or the receiver or rustee empawered 10 execute this report as requiredt by Chaplar 617, Flonda Statutes: and
that my name appears in Black 12 ar Block 13 yl:]

SIGNATURE:

"~ SIGNATURE AND TX2E0 O PRINTED NAME OF BiarinG OFFICER OR DIRECTQR, . vy 77,770 7 7
HFEARPRETEON, RDIRECTQR, T

DVt e W

SIGNATURE . ) N — e i
Sgnature trpad ac prnted nae of regetrred agenl and M fappleable {MOTE e gesteredd Agont sgnatne requad ahen re.ast o) C:ATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN12
TIE D [T oeLere 11THLE LT crange ] Adaition
NAME THOMPSON, J. DEREK 12 NAME
smecTanohess | G440 W NEWBERRY RD SUITE 409 1.3 STREET ADDRESS
CTY-51-2p GAINESVILLE FL 32605 14607 51-2IP
TIILE [ ] oeere 21TNLE [ ] cnange [T Aadition
NAME 27 NAME
STREET ADDRESS : 23 STREET ADDRESS
LTy -ST- 1P 2 4CTY Sl  2F
TILE o T LT orert I1TILE [T change [T Adaition |
NAME 32 NANE
STAEE! ADCRESS 33 $TREFT ADDRESS
EHTY-S1-2P 34 OTY-ST-2
TILE [ ] Decere 41TITLE (] Change [T Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CITY-5T- 2
TWILE L] oecere S1TIME | SUOCNO1890 nge “addition
KAME 52 NAME "D?f’l 1."96'"‘01013_”03
STREET ADCRESS 53 STREET ABDRESS w225, 00
CHy-ST1-2p 54005170 M
TITE [T oecere £1TILF L_Kymge ] adeon
NAME €2 hAME <
STREET ADDRESS £ 3 STREET ADDRESS ~x
Tt -SI- 2 64 CITY-SI-2IF (\

b=

rjon an attachment w.th an address
) Ofij1y, Gy sk




