l—m

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 )
PROFIT & T

CORPORATION

ANNUAL REPORT

1996 T _
DOCUMENT # P95000088154 (6)

1. Corporation Nara

UROLOGY CENTER OF FLORIDA PHYSICIANS, INC.

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham
Seccretary of State

[VISION OF CORPORATIONS

WY

Frincipal Place of Husiness

|

Maling Address

320t SW 34TH STREET 321 SW 34TH STREET
OCALA FL 34474 OCALA FL 34474
3. Date Incorporatad or Qualified [ 3a. Date of Last Report
- - 11/15/1995
2. Prinzpal Place of Businoss | 2a. Mailing Adaress 4. FEI Number Applied For
21| T 50 R 234¢13 > Not Appicabie
Sute, ADL 4, ol | Sute. APt 4, etc. §. Certificate of Status Desired (H] 58'75 Additional
22l e _ Fee Roquired
City & State | . City & State 6. Elsction Campaign Financing 0 $5.00 may Bo
23| o B e 23| Trust Fund Contribution Added to Fees
L _ Country | Zip Cauntry 8. This corporation has habilty for intangible fax under s 190.032,
‘72741 i ?ﬂ__________ o B 29] 7 o El Florida Statutes d‘fes ONe
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
KING, WILLIAM D 82| Street Address (P.O. Box Number & Not Acceptabia)
2631-A NW 41ST STREETY
GAINESVILLE FL 32608 &
84| City FL 85| Zip Code

1. Fursuant t the provisions of Sealans 607.0502 and B07.1508, Flonda Statules, the above-narmad corporatian submils tis statement for the purpose of changing its registered office
o registered agont. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farni.ar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Sl g i g of fuyghibar ) gt e Wkl ayd il T ONITE Regstoren Agunt Sgoalne 16 re0 whan 1erstatig I YN oy
12. L OFFICERS AND DIRECTORS | EEY R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THF D [ DELETE 1 1TME [ Crenge [ Addition | —
HERAE LOCKE, D. RUSSELL 12 NAME 3
sttt aomiess | 3201 SW 34TH STREET 13 SIREET ADTRESS 2
RS OCALA FL 34474 14C01Y- 5T- 217 &
0 1L o D e [ DELETE 2 1TITLE ) Change ] Addition o
KA KLIMBERG, IRA W 22 KANE
simerraovaess | 3200 SW 34TH STREET 23 STREET ADORESS
e | OCALAFL34474 N FICIRIs)
Tt [] DELETE 31T [ Change [ Addibon
Y 32NAME
SIRHET ATERESS 33 STHELT AGDRESS
| tovsiae S - 34QTY-ST-2P
.+ [7] DELETE 4 1TME [ Change  [] Addition
MM 12 NAME
SIKLET AUDRESS 43 STHEET ADORESS
R N 1400 ST 7P
WL [7) DELETE 5 1 TILE {7 Change  [] Additicn
A 52 NAME
SIHEI | AOLHESS 53 STREE] ADDRESS
| v s oe e 54 LITY-ST- 7P
1Lk [C] DELETE € 1THTLE [J Change  [] Addition
HAkAL €2 NAME
SIREHT ANDHESS £ 3 STREET ADDRESS
Cilv-£1.2 6.4 CTY-57-71p

14. 1 dn herely certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florica Statutes. | further
cortify that the informaton indhcated on this annual report or supplemental annual report is lrue and accurate and thal my signature shail have the same legal effect as if rmade under
aath, that Lam an officer or director of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Flovida Statutes; and that my name
appeas in Block 12 or Biock 13 if changed, or pn an atlachment with an address.

S|GNATURE:_75§ iy /D wssel Lk, 8/ 22|, /{qﬂ)mm

f
NATURE AND TYPED OR PRINTED KAME OF EIGNING GFFICER OR DIRECTOR
' epi—— L —————— o




