~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT &
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  P95000088153 (8)

1. Corparanon Namg

UROLOGY CENTER OF FLORIDA CLINICAL RESEARCH, INC

Princpal Place of Business Meaihing Address

AT A

|2a] 25| |29 3]

3208 SW 34TH STREET 3201 SW 34TH STREET
OCALA FL 34474 OCALA FL 34474
3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Applied For
2i] N ) D 29 9246129 Not Appicabe
o, Bute ARL A el | Sute. Anl # etc, 8. Certificate of Status Desired O $B'75 Additional
2 e L Feo Requitad
' Cily & State | City & State 6. Election Campaign anancing 0 $5.00 May Be
[?31 S 23] Trust Fund Contribution Added 1o Fees
21 ~ Country 7p Country

8. This corporation has Iia% for intangible tax under s 199.032,

Florida Statutes Yes [JNo

8. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| MName
KING, WILLIAM D 82| Stroot Address P.0. Box Number 18 Not Acceptable)
2631-A NW 41ST STREET
GAINESVILLE FL 32606 83
84| Ciyy FL Jas Zip Code
i :
o regpstoracd goont, o both, in the State of flonda  Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
furmilar weth, and accept the obiligations of, Section 607 0505, Flonda Statutes.
SIGNATURE o e L T e e
Sapdtoe Sy on pen b nante ot registors ] gt and Ltk it apghicaby {NOTE Rigisterad Agent s:gnature racsired when renstabng) DATE
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [ DELETE TTIE O Change [ Addition
HirdE LOCKE, D. RUSSELL 1.2 NAME
SIHLET ATDRLES 3201 SW 34TH STREET 13 STHEED ADDRESS
oy stoe OCALA FL 34474 140y -51-2P
T D 7] DELETE 2 1TILE 7] Change  [] Addition
b KLIMBERG, IRA W 22 KaME
ST4EH 1 ADRESS 3201 SW 34TH STREET 23 STREET ADDRESS
| ciest o OCALAFL3M7¢  Qwewsize |
Tt [C] DELETE 3 1TILE [] Change  [] Addition
({331 32 NAME
SIHEET AODRESY 33 SIREET ADDRESS
e s A e e 34 CITY-81- 2P
T [ DELETE ERR: [ Change  [[] Addition
HAk 42 KAME
il | ANDRESS 435TREET ADDRESS
| cay-st-ak e 44 CIlY-ST-2IP
Tt [] DELETE 5 1 TITLE [] Change [} Addition
KK 52 NAME
SIREH] ADDRESS 53 STHEFT ADDRESS
Oiwesryr | o . 54CHy-8T-2P
11LF [ DELETE & (TILE [ Charge  [) Addition
AR B2 NAME
SIREET ATDRESS 6.3 STREEY ADDRESS
Ol YesT 64 CY. S1-2iP

“14. ldoh

appears in Block 12 or Block A3 if changed, or on an attazhment with an,address

SIGNATURE:

SIGNATURE AND TYPEOD OR Pmri'r’s%@e 6f’ SIGNING OFFICER OR DIRECTOR

D.RusSELL Loc ke, m.D _____»Alzga!ﬁy__. |

é‘_')y bo?twfl;"fﬁ(:sl"l'ﬁe Jnformation gﬂpp‘iod?ﬁlﬁ this filing is volunta-ily furnished and does not gualty for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oali; thal | am an offcer or dreclar of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

\410‘* BI1-PI0O

T Daytmednone #

CR2E034 (12/95)



