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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000045011 (9)

1. Corporat:on Name

CENTER FOR TREATMENT OF UROLOGICAL DISEASE, INC.

Sandra B. Mortham

Secrelary of Slate S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

L

Principal Place of Business Mailing Address
528 EAST OSCEOLA STREET 271 SANDY DRIVE
STUART FL 34094 STATE COLLEGE PA 16803
us DD NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E;l ;s-l 53'2@8577 Nat Applicable
Sufte, Apl. #, elc. Suile, Apt, #, etc. i
? P B. Cerlificate of Status Desired i) $8.75 Additional
22 ;1 Fee Required
City & Stale City & Sate 8. Eiection Campaign Financing $5.00 May Be
23] bl Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid tha current year Intangible
m —2_5] E @ Personal Proparty Tax dus Juna 30, [J Yes I o
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
COEL, MARK A ESQ 81| Name
1948 TYLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
B4 City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0502 ang B07 1508, Florida Statutes. the above-named corporalion submits this statement fof the purpose of changing its registered
office or registered agent, or both, in he State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ __ . _ ... . . i
Signature, typeed o prnted M 6l regisheied agert ana e if apol cable (NOTE Reglsierad Agenl signatu-e required whan reinslatng) DATE

12 N OFf ICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TInE P [T DELETE 11 THLE CJchange [ Addilion

NAME COLKIT, DOUGLAS 1.2 NAME

smeer sooress | 2971 SANDY DRIVE 1.3 STREET ADDRESS

CITY-§T-2P STATE COLLEGE PA 14 CITY-ST-21

TNLE 35 T OELETE 21 TITLE [T Change L] Adgition

NAME COLKITT, MARCYL 2.2 NAME

STREET ADDRESS 2171 SANDY DHNE 2.3 STREET ADDAESS

cIy-ST-2IP STATE COLLEGE PA o 2.4 CITY-ST-2IP

TILE [T DECETE 31TIRE Clchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-SI-ZIP 34, CITY -ST-ZIP

TLE 7 DELETE 4 TILE [J Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-5T-2IP

TIE 1] DetLere 51 TITLE L Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2P 5.4 GITY-5T-7IP

TILE T DeLere 6.1 TITLE [JChange ] Addilion

NAME 6.2 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CiTY-$T-2IP 4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing Gogs not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charfﬂd)? on an atlachment with an address.

PoaaTNG v Ly B ~ . 1 I T o . I

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 OO am

CR2E034 (10/97)



