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

FLORIDA DEPARTMENT OF STATE

e d __ Sandra B. Mortham
ANNUAL REPORT Pl ' Secretary of State
1997 N DIVISION OF CORPORATIONS

DOCUMENT # P95000088154 (6)

UROLOGY CENTER OF FLORIDA PHYSICIANS, INC.

[ Frincipal Placa of Busiocss Mailing Adcress
3201 SW 34TH STREET 3201 SW JATH STREET
OCALA FL 344714 OCALA FL 34474-7439

FILED
Apr 23 1997 8:00am
Secretary of State

A AV L

3. Date Incorporated or Qualified

aa, Date of L ast Report

FL

) 11/15/1895 02/12/1996
2a. Mailing Addross 4, FEI Number Applied For
L5 PO 26] 59"3346?33 Not Applicable
Suite, Apl #, el Suite. Apt. ¥, et i
L, S AR e At el 5. Certificate of Status Desired | $B.75 additiona)
2| 27 Feo Required
| City & Snate City & State 6. Etection Campaign Financing $5.00 May Be
3_3.1 e+ ?3] Trust Fund Contribution Added to Faes
|4  Counlry | dip Country 8. This corporation has liability for intgngible tax under s. 199.032,
2a] 25] 28 30] Fiorida Statutes Yes [ No
9 Wame and Address of Current Reglistered Agent 10, Name and Addreas of New Reglstered Agent
KING, WILLIAM D 81 Narne
2831-A NW 41ST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
83
84| City 85| Zip Code

agent am familiar win, and accep! the ohhgations of, Section 607.0505, Florida Stafutes.

SIGNATURE

|94 Farsuan: 10 The provisions of Scohons 6G7 0602 and 607, 1608. Flonda Stalutes, the above-named Corporahon submits this statement 1o the purpose of changing its registered
oflice or registered agent, of bolh, in the Stale of Florida Such change was authorlzed by the corporation's board of directors. | hereby accept the appointmeant as registered

Rl Fapedd o pord Yoy e b g‘;:a\:_;-eva_a\_m:ﬁira'rv‘a'ulle A arﬁ}c:.\blﬂ {NOTE Rapgisterad Agent signature requined when reinstating} DATE
2T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D WG 11TILE [T Crange ] Aadilion
KA LOCKE, D. RUSSELL 1.2 NAME
e | 3201 SW 34TH STREET 1,3 STREET ADDRESS
crveseap | OCALA FL 3“71‘7 14 CITY-ST-7IF
e D [T DELETE 21 THE [Othange L Additian
Nami KLMBERG, IRA W 22 NAME
s sizes | 3201 SW 34TH STREET 2.3 SIHEET ADDRESS
[ oneseze | OCALA FL 34474 2 ecmvsrap
e [JoeceTe 31 TME [ crange  [J Addition
havE 37 NAME
STHFET ADGRESS 33 STREET ADDRESS
GIFY - 51- 1 S 34.CTY-81-2P
ST [T peLETE 41 TIILE EJ Crange L] aadiion
HAME 4.2 NAE
S185 1 AT 4.3 STREET ADDRESS
CHY- 1 -1 A4 CITY-ST-2P
LT T otiETe 5ATITLE [TChange L Addition
Nakt 52 NAME
SIREET AGOALSS 5 3STREET ADDAESS
‘ 54 0ITY-§1-7
[T oecete &1 TMLE [ Change [T Audition
R 6.2 RAME
STREE] ADDAZSS I 6.3 STREET ADDRESS
Cire -5 2w 64 OITY-5T- 2P

appears in Block 12 or Block 13 changhd, pr on an attachment wih an address.

SIGNATUHE: QNMPEO oR PRINTED NamE OF EIﬁh}l G D‘F!iéé%r?g!!ﬁon&mf p

14. 1da noraby corlily that 1he nfomation suppiied with this Tling does not qualify for the exemption slated in Section 118.07(3)(1), Florida Stalutes. T funher certify that the
informition indicated on this annual report or suppleémeantal &nnuial report is true and accurate and that my signature shall have the

same legal effact &s it made under oath; thal
1 am an ollicer o drestor of the carporation o the racever of trustee empowerad 10 executs This report as required by Chapter 807, Florida Statutes; and that my name

Z37-%100

. HYafr7_ (32

Daytimo Phone ¥

CR2E034 (9/96)



