FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 S

R

§ fie, r

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

UROLOGY ASSOCIATES OF NORTH CENTRAL FLORIDA, P.A

Principal Place: of Busingss

Mailing Addross

8440 W NEWBERRY RD €440 W NEWBERRY RD
SUNE 408 SUITE 409
GAINESVILLE FL 32006 GAINESYILLE FL 328054328

FILED

Feb 06 1997 8:00am

Secretary of State

A O

3. Date Incorporated or Qualified | Ja. Date of Last Report

06/30/1995 07/10/1996

2. Principal Face of Business
21|

2a. Mailing Address

4. FEI Number - | Applied Fot

59-3323521 Not Applicable

26]
Suite, Apl #, cle.

2] | 1]

Suile,

AL 4, G,

. . $8.75 additional
5. Certificate of Status Desired O Fee Required

Gity & Stale City & Siate 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
A | Counlry Zip Country 8. This corporation has lability f inwmgibie tax under 5. 109.032,
Y 25 a9 30 Floricia Statules ves [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New'Reglstersd Agent
THOMPSON, J. DEREK 81| Name
6440 W NEWBERRY RD 82| Strect Address (P.0. Box Number 15 Not Acceptable)
SUITE 409
GAINESMVILLE FL 32605 83
84| City Zip Code

FL [*

11, Pursuan ta the provisiorg:
office ar ragislered agen
agent | am familiar with,

Soptions BO7. D502 and 607.1608. Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered
ept ihe obligations of, Seclion 607.0505, Flerida Statutes.

SIGNATURE

e agerl ang ke i apgl cable

(NOTE: Ragsterad Agent signanure requirag whan rainslating)

DATE

CR2E034 (9/96)

12, Y OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D LI oELETE l 11TILE [Tchange L] Adsition
NAME THOMPSON, J. DEREK 12 NAME :
seer s | G440 W NEWBERRY RD SUNTE 408 1.3 STREET ADDRESS

CHY-§T- 20 GAINESVILLE FL 32605 14 CITY-5T- 2P

TIILE [T becere 21 TIiLE [Jchange [ Additicn
(T 22 NAME

STHEET ADDRHI 5 2.3 STREEI ADDRESS

QI -51- 2 2.4 CITY-§T- 1P

it [T oELETE 31TITE [J Changs T Acdition
NAME 3.2 NAME

STREE | ADDRESS 3.3 STREET ADDRESS

CHY-51 2F N 3.4 CITY- §1- 71

VILE 7 peLeTe 41THLE [JcChange  [C] Addition
MM I 4 7 NAME

STREET ATDRESS 43 STREET ADDRESS

CIry-51- 71 . 44.00TY-ST- 2P

we | T T pECETE 51TILE [Jchange [T Addition
HAME 52 NAME

STREFT AUBRESS 5 STREET ADDAESS

CIFY - St 21 54 CITY-51-2P

THHLE o I bruene 51 1ILE [ Change [ Addition
hNE 6.2 NAME

STRPET ADCFESS £.3 STREET ADDRESS

Ty -51-3 6.4 OTY-§1-2P

appears 1n Biock 12 or Black 13 if chan

14. [ do hereby certfy that the informaton supphed with this Tiling does not qualify f
informalion indicated on this annual report gr supplemental annual reporl |
| am an officer o7 drcctor of the corporafonor the reciver of ruston el

CECHIIRE D

or the exemption stated in Seclion 118.07(3){i). Florida Statutes. | further certify that the
s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
awared to execute this report as required by Chapter 607, Florida Statutes; and that my name

(252) 333-5400

SIGNATURE:X i

ENATURE ARG TR

O OFf PRINTED NAME

F SIGNING OFF/CER OR DIRECTOR

Diaytitas Pusne #

1]20{47
l 2 1Y

F.r Ty L)




