-

€.,
2004 FOR PROFIT CORPORATION
) ANNUAL REPORT | FILED

Jul 08, 2004 08:00 AM

b SWCN';E:'IENT # P96000025130 Secretary of State
UROLOGY CLINICS OF FLORIDA. P.A.
Principal Flace of Business Mailing Address
710 LOMAX STREET ) T 710 LOMAX STREET
JACKSOMVILLE, FL 32204 IACKSONVILLE, FL 32204  ©US.
|
07022004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT Apied For
59-3367197 Not Applicable
5, Certificate of Status Desired () gese-gg"ﬁz:éﬁonal

6. Name and Address of Gurrent Registered Agent o o A

710 LOMAX STREET , . DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

B. The above named eniity supmils this statement for the purpose of changing its regisiered office or registered agent, oF bdth, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ i
Sgnaiure, typed or grinted name of registered ager and wte d gppicatle, (NOTE, Regrstered Agent g gnatune required when renstating) . CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2002 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
0. SEFICERS AND DIRECTORS T - b T e Z T AT T
g o
Naw DALTON, DAVID L
Sy Sl | JACKSONVILLE, Pl 32204 S ‘.___ﬂ?.‘?"ﬁﬁafaéf'é%.!jlS.‘“Sﬁg 153,00
WiLE D
RAME LEWIS, RICHARD H

STREET ADDRESS | 710 LOMAX ST
Ciy-ST-217 JACKSONVILLE, FL 32204

UILE D
NAME CRUM, PAUL M MD.

RECT ADDRESS | 710 LOMAX STREET '
f::wfa-z?i’ SACKSONVILLE, FL 32204 _ DO NOT WRITE

wi | WHITTAKER, JOHNR WD, IN THIS SPACE

STREET ADDRESS | 710 LOMAX STREET
cny-1-2f JACKSONVILLE, FL 32204

Tme [}

NAME BALDOCK, JAMES A M.D.
STREET ADDRESS | 710 LOMAX STREET
CirY-$1-29 JACKSONVILLE, FL 32204

WLE

NAMS

STREET ADORESS
CITY-§7- 2P

12. | hereby cerlify that the information supplieg with this fiing does not qualify for the exemptlon stated in Section 119.07&3}0}. Florida Statuies, 1 further certify that the information
mndicated on this report or supplemenial repart is true and accurate and that my signature shalf have the same legal elfect as if made under oatl; that | am an officer or director
of the corporation or the receiver or fuetse empowered to execute this report as required by Chapter 07, Flosida Statuies: and Yhat my name appears in Block 10 4r Black 111f

i | Sred.

changed, or on an atachment withd kress, wjth all gther Jike
DY
V4 Tate L4

SIGNATURE: )

Daylroe Phione ¥

ﬁmw it OCCiNA L hatice o Not réce,uedt.




