FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000080638 (6)

1. Corporation Narme

URO NET HEALTH ASSOCIATES, INC.

Principa? Place of Business T o T ”IIH'” ||| IIII| I‘|I| II”l I|“| |||" I|||| ’Im IIH' IHII ml‘ |||] ‘ll'

Malng Address

111 2ND AVE. NE. SUITE 1201 111 2ND AVE, NE.. SUITE 1201
§7 PETERSBURG FL 33701 ST PETERSBURG FL 33701

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

a8
A e W

| 3. Date Incorporated or Qualfied 3a. Date of Last Reporl

10/18/1995

2. Principal Place of Business T iiai. Wi Acidrgss ’ 4. FEI MNuriber Applied For
’Ll L ?,51 o 6 q' 37) (p L]"ij(p Not Applicabla
Suite, Apl. #, el¢  Buils, Apt h, elc 5. Certdicate of Stalus Desied O $8.75 Additional
22 27 Fee Raquired
Cily & State © Ceya s 8. Flaction Campaign Financng 0 $5.00 May Be
'—\ 28| Trust Fund Contribation Added to Fees
Zp | Gounly A | Country B. This corporatmn has liabdity Tor intangible tax under s 180,032,
_1 25 29] 30] Fiorida Statutes [ ves ONo
9. Name and Address of Current Registgq_gqrﬁ_g_e__r_m_l o _10. Name and Address of New Registered Agent
81| Name
HOPES, SCOTT 82] Strest Address (P.0 Box Number is Nat Acceplable,
111 2ND AVE, N.E., SUITE 1201
ST PETERSBURG FL 33701 83

84| City Zip Code

FL |®

BPE Pt cia Statutos, 1hie above named oo poration sutimits this smmmumt for the purpose of changing its registerad office

or regislered agent,_o 3 . voas .ﬂ @rvo-l m they corporabian’s board of directors. | hevety ancept the appointipont as regpftered agent. | am

familiar with, and < / arickd Sig é/ ?
SIGNATURE __ o P DT, Mﬁ«-— I R o : ,é R

& et TE Fapde e 1 gt S, i e b f6 7 50 LmL

12 o 13, ADDITIGNS/CHANGES T0 Of HCERS AND DIRECTURS IN 12
TTLE D D DELETE 1 1TITeF C D ﬁ] Change (] Adation
NAME HOPES, SCOTT L 17 Hettp
sreeracoress | 111 2ND AVE, N.E., SUITE 1201 19 SIKEE T AR 5
CiTy-87-21P ST PETERSBURG FL 3701 B 14CHY 579
TITLE [ DE.ETE 2 11IE [ Crenge  [7] Addtior
NAME 72 NaME
STREET ADDRESS 23SIREET ADDAESS
CITY - ST 2P 24CI7Y-57-2W
e ) [ GELETE 3T [ thange [ Additan
NAME 32 NakdE
STREET AQDRESS 33 SIHER! ADDRESS
CITY-§1-71 o 34CTr-51- 70 i
TILE [0) DeLete 41 TITE (3 Charge  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3SIRFE] ADDRTSS
CirY-$1-2p o a 440i07-81-2P |
TITLE [[] DELETE 5 1T.ILE [] Charge [J Addilion
MAME 52 hamM:
STHEET ADEHESS 53 STHEFT ADDRESS
CITY-S1-21P S4CIY-ST-2IF
T'ILE [ GELETE 6 17ITLE [] Change [ Addition
NAME 62 hAME
STREET ADDRESS 63 STREFT ADDRESS
CITy-S7-21P - 64 CHY-51-20F

14. 1 do hareby certify that the infarmation qupplul with this i .g i veruntarivy fusni shod and does no ¢ oLk
certify thal the informaton ind-cated on s anral raport o supy nmenta‘ annual repart is trua anJ a,
oath, that | ancan officer or drector of the corporaton or thgeabme, o trostes empowared to oxar
appears in Block 12 or Block 13§ - didress

SIGNATURE: fmysc“#/*btf% (p/k//u &3- 876~ Yoo

by for the exemption stated m Seclon 118 0713k}, Florda Statutes | further
lrdle and that my sgnature shall have the same legal eftect as i made under
tais report @s reguired by Chapter 607, Flonda Statutes: and that my nanie

T S

CR2E034 (12/95)




