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

PROMT Lo

CORMONATION FLORIDA DEPARTMENT OF STATE Mar 2 1 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 : HI\f\‘%\(?ft:lcg:a(?;)(::g:::'ii()NS Secretary Of State
'DOGUMENT # P9B000045011 (9)

- GOl Mani

CENTER FOR TREATMENT OF UROLOGICAL DISEASE, INC.

— MR

526 EAST OSCEQLA STREET 520 EAST OSGEOLA STREET
STUART FL 34994 STUART FL 34394-2351

3. Date Incorporated or Quakifed | 3a. Date of Last Report

05/26/1896

2 Prnenal Poce of Buesoess 2a. Mailing Ad( 4. FEl Number | Applied For
I sl K217 4;1: Dt/ DEvE LD —~008577 [Not Applcabic |
Sretan, ApL a1 o Suite., Apl #, et '
R l l " " : 8. Cerlificate of Status Desired ,g $8. 75 Adc!lluonal
2,?,[ S N Fop Required
City & State: ¥ & State 6. Elsction Campaign Financing $5.00 Ma
- - . y Be
{z:ﬂ _ o o _____ggi(\g TATE &ngée. ;yq Trust Fund Genlribution B Added to Faes
A - Goantry _._ Country B. This corporation has liability for inlangitie tax under s 129 032,
24| lzs] |20 /{a Bo3  LlepTel Florida Stalutes Oves [No N
9. Name and Address oi Cunent Reglslered Agenl 10. Name and Address of New Registered Agent
COEL MARK A ESQ 81| Name
1948 TYLER STREET 82| Street Address (P.O. Box Number is Not Acceptable) -
HOLLYWOOD FL 33020 S
83
84| City 85| Zip Code

,,,,,,,,,, FL

T a1 1] o provsons of Sectie. G07 0502 and €07.1508, T lorida Slatutes, fhe above named corporation submits this stalement for the purpose of changing its registered
SINT u st ngeent, o both, in the Stace of Flonda Such change was authorized by the eorporalion's board of direclors. | hereby accept the appainiment as registergd
agent Lam familin v th, ancl nge pt thee obiligations ol Section GO7.0505, Florida Stalutes.

SIGNATU e e . e
' Rt i {HOTE T stared Agen: signatura required whern reinslating) DATE
2. i OFE I f S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - o C T D one TIE Troucess €. Co,kTTT [T Change  JPE] Addition
N 17 RAME rres: pen’
LOBIMIE AL 1asTRE ADORSS | 2474 SALPY DM
oty s _ vavse WS TATE Col LEGE /A /6803
| o  [Jout 217MLE MA&V L CDAK TTT T Change AR Additon
KAk 2 2 KAME TAL
Sl AL 23 STREET ADDRESS gﬁfg,q pﬁl Dot
v g ] e 2qomv-s-me oS TATE ColL EG&;FA Iqu)&
T ’ T o [Tf)(lﬂ[ ] 31TME d Change T asdition
[ ‘ 32 NAME
Sk 33 STREET ADDRESS
-1 e hzaciry-sToe .
RN o ) D DELETE 41TMLE D Change ] agdition
K4k 4 5 NAME
SINFE AL 43 STHEFT ADDRESE
sl g o L 44 CITY-51- A1
nr I o [ I TV STTINE Tl ohange ) Adstion
AR 52 NAME
I HRUR IR 53 STREET ADDAESS
Grrv-at i ) - 54 0I0Y-§1-20
T - a o T téren 61T T Change L] Additon
HaAN: 67 NAME
STH I8N T 6.3 SIREET ADDRESS
Clestar | i 6.4 CITY-S1- 2P

4.1 oo et oy cortity Taat the informahen supplies valh tis hling does nat qualify for Ihe exemption stated in Section 119.07(3)(1), Flonda Statutes, | further certify that the
irdeannat Ated oo his annual repar or sapplernental annual repart is rae end accurate and that my signature shall have the same legal effoct as if made under oath; that

Otween of dwestor ol the corporation of the resciver or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name

Arson Hiber 12 or Boock 1300 changed or on an attachment wilh an address

| e
&

. T 3 / 1) 238-0375"
S'GNATURE' snc.wmunrAnnupmon%qugﬂNQGW@ﬁ@mI”T-T o //7“f7 : gm’ it ®

f_aAInTON

CR2E034 {9/96)



