FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| Comarion R May 20 1998 8:00am
ANNUAL REPORT '

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000025130 (1)

1, Corporation Name

UROLOGY CLINICS OF FLORIDA. P.A.

O O

Principal Place of Busincss Mailing Address
710 LOMAX STREET 4250 LAKESIDE DRIVE
JACKSONVILLE Fl 32204 SUITE 212
JACKSONVILLE FL 32210 DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualified
e 03/21/1996
2. Principal Place of Busingss “2a. Malling Acdress 4. FEI Number Applied For
1 ] . 25 /725 EMA/D N 67 gLVb- 50-3367197 Not Applicable
Suite, Apt. ¥, efc. | Suite, Apl. #, elc. » ) $8.75 Additional
22 L __2_71 gﬁ/j TE /05 5. Cerlilicate of Status Desired O Fee Required
City & State | Eed Stalo 6. Election Campaign Financing $5.00 May Be
(23] o m JACKSON Vi LE  FL Trust Fund Contribution ] Added to Fees
Zip Country Zip COU“W ) 8. This corporation owes or has paid the current year Intangible
m ]2_5‘1 255] 3 2 2 ’ O Ea U‘S A Parsonal Property Tax due June 30. [ ves [(INo
[N Nama and Address o1' Currant Ragis|ered Agent . 10. Name and Address of New Registered Agant
JOHN’ JM B1| Name
. 4250 '-AKES'DE DRIVE [:7] ?trem AddreséP .. Box Number is Not Acceptal:'d/
- ﬁgrfsgﬁ . 83 LANANIMNG BL
MILLE FL 32210
.S UITE 105
| : B4 85| Zip Code
“TacksonvieLe FL 2]0

( SLcl{ons 607 0502 and 607.1008, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
blh, i the State of fiorda. Such rhﬂngc was authorized by the corporation’s board of diractors. | hareby acceptlne appoiniman! as registered

505, Florida Stalules.

11, Pursuant 1o J#g provisiops
office or refisterod agght, o
ha‘{ willh, and adg:epl the chhgalions ol, Section 607

I | SIGNATURE e
Slgnatur j_u_il_‘_i andl Ui il sgipzable (NCTt Ragistered Agent signature requ.red when rainstating) DATE F::
12. : . _ OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE ﬂ DELETE T ILE L Change LT Aaditin | 2
NAME STOKES JOSEPH B JR,MD 12 NAME §
staeer appeess | 710 LOMAX STREET 1.3 STREET ADDRESS &
CITY-ST-2P JACKSONVILLE FL 32204 14 CTY-51- 7P &
WILE D [T DeLETe 24 TMILE [change [T Addition |O
o nae SAPOLSKY, JACK L MD. 22 NAME
+ | staeerapoess | 710 LOMAX STREET 9 3 STAEET ADDRESS
oo | cv-stroze J JACKSONVILLE FL 32204 B 2.4 CITY-ST-2IP
o e | PO [ ORLETE 31 TILE T Change L] Addition
| e BURT, JAMES N M.D. 42 NAME
sacer opress | 110 LOMAX STREET 33 S1REET ADDRESS
CIFY-ST- 2 JACKSONVILLE FL 32204 34.CITY-51-21P
TALE D I i T3 S1TILE [Tchange T Addition
NAME CRUM, PAUL M M.D. & 2 NAME
streer aooress | 110 LOMAX STREET 4.3 STREE] ADDRESS
CATY-S1-21P JACKSONVILLE FL 32204 44.CITY-ST-2P
TITLE D [ J oELETE 5.1 TITLE [ change ] Addition
HAME WHITTAKER, JOHN R M.D. 5.2 NAMC
sweeraporess | 710 LOMAX STREET 5.3 STREET ADORLSS
GTY-51-20P JACKSONVILLE FL 32204 54 CITY- $1-21P
t | i D [T DELETE 6.1 TILE [JChange L Aodition
HAME BALDOCK, JAMES A M.O. 52 NAME
swmeeraporess | 110 LOMAX STREET 63 STREET BQAESS
£ITY-81-21p JACKSONVILLE FL 32204 64 cnvﬁ
ligh stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the intormation

14. | hereby cerlligthat the infermation supplicd with this filing does nolgualify for the exel |
nd accurate andfihgfmy signature shail have the same legal effect as if made under oath; that | am an

indicated on this annual reparl or supplemental annual reporl is 1ry; J
red 1o sxecute fhigAeport as ropuired by Chapler 607, Florida Statules; and that my name appears in

offiger or diregtor of the corporation or the Jgoaver of lruslee emp
Block 12 or Block 13 if chang@id\or on ﬁmh\mnl with an ad

-

. l-.-.\..o L - P



