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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT O_F STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

FILED :
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90267 018 ***150.00

1999
DOCUMENT # P9E000042443

1. Corporation Name

ALL BAY UROLOGY, P.A.

TR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiifed

Mailing Address

13613 BRUGE B. DOWNS BLVD. #1123
TAMPA FL 33613-4658

Principal Place of Business

13613 BRUCE B. DOWNS BLVD. #113
TAMPA FL 336134658

05/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-3385605 Not Applicable
Suite, Apt. #, etc. . . it
Sute. Apt. . ete. e AL el 5. Certifcate of Status Desired | $8.75 Add_monal
Fee Required

27]

N

22]

City & State City & State ) 6. Election Campaign Financing O $5.00 tMay 8e
E\ ;l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intgngible
2—4| E‘ ;l W‘ Personal Property Tax. %&s ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORLIZZO, ROBERT A Emilio F.__Las tcln)r ro
82| Street Address (P.O. Bex Number is Nt Acceptable
19577 FEATHER SOUND DRIVE 3615 Broce B Dapwas 4 13
SUITE 300 83
CLEARWATER FL 34622 -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutg:
office or registered ,or both, in the State of Florida. Such change was d
agent. | am failia , and accept theAbliggtions of, Section 607.0505, Flori

SIGNATURE i
name of regrsiered ageni and tite if apphtble, ' (NOTE-_,;‘ istared Agent sigs required when rei 7N DATH [ 23
12. I OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PA ’ [ DELETE 1.4 TILE [IChange [ Acdition
NAME N P Lastar~1o- 12 NAME
streeTaoress| 13613 BRUCE B. DOWNS BLVD. #113 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL. 33613-4658 14 CITY-$T-2P
TIMLE [J DELETE ZSTILE [Jchange [ Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CIY-ST-ZP
TTLE [ DELETE 3ATME [Change  {JAddition
NAME 32 NAME )
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-ZIP 34, CITY-ST-2IP
TITLE (] DELETE 41 TILE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2ZP 44 CITY-ST-2P
TILE [1 DELETE 51TILE {Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-§T-2IP 54 CMY-ST-2ZIP
TIME [J DELETE 61TIMLE [IChange [ Additicn
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 64 CITY-ST-21P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indi supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
¥ the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

with all other like empowered. /
X X %/?f

CR2E034 (11/98)

] TY?ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oflgfe Phone #




