SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997 A Secretary of State
DOCUMENT # P96000077370 (0)

1. Corporation Name

ADVANCED UROLOGY ASSOCIATES, P.A.

A

Principal Place of Business Mailing Address
6038 BENNET ROAD 6038 BENNET ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1996
2, Principal Place of Business 2a. Mailing Addrass 4, FEi Number Applied For
m ;ﬂ 5‘7 "3# 006 3 / Not Applicable
lte, Apt. 4, etc. Suite, Apt. #, etc. ' iti
Sulte. Apt. 4. etc - Hre. AR ee 6. Certificale of Status Dasired O $8.75 Addtionet
E 27_] Fee Requlred
City & State City & State 6. Etection Campaign Financing $5.00 May Be
2_3| m Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’m 25 El 35] Personal Properly Tax due June 30, [ Yes &No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registoered Agent
WEIDNER, DONALD W 81| Namo
10161 CENTURION PARKWAY NORTH 82| Street Addrass (P.O. Box Number is Not Acceplable)
SUITE 180
JACKSONVILLE FL 32256 83
B4] Cily FL 85| Zip Code
11, Fursuant to the provisions of Seclions 667 DL02 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registerad

office or registered agont, or bath, in tha Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——
Signature, typed o plinted nare of regstered agont and Mo it applicabie (NOTE: Ragislered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE U [T oeLere 11 TILE [J Change [T Addition
HAME SHAH, SHAILENDU K MD 1.2 NAME
smectaporess | 6038 BENNET ROAD 1.3 STREET ADORESS
GITy-S1-ZiP JACKSONVILLE FL 32216 14 GITY-S1- 7P
TILE U 7 oeLETE 21 TILE I Change [T Addition
NAME ABHAMSON. MARK | MD 2.2 RAME .
steerapress | 9827 UNIVERSITY BLVD. SUITE 245 23 STREET ADDRESS
Y- $1-2P JACKSONVILLE FL 32216 2. 40NY-51-2IP
TOLE D [T bELETE 31TILE [J cnange [T Addition
NAME MIQUEL, GEORGE JR 12 NAME
sieeraooness | 9627 UNIVERSITY BLVD. SUITE 255 8.3 STREET ADORESS
av-s1-2¢ JACKSONVILLE FL 32216 44, CV-5T-2P
TeE [T oeLETE LUTME [ Change L3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51-21P 4.4 CITY-ST-2IP
TILE LT ecere 51TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2IP : 54 CITY-§T-2IP
TITLE . [J DELETE 51 TILE L] Change ~ T Addition
NAME . 67 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-2iP n A 64 0ITY-51- 2P

14. | do hereby certify that §n¢ infopnation suppqied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated o this afinual repogl dr supplemantal annual report is true and sccurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or pirecthr bf tHo corporg or the receiver or truslee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 2 or Bigck [13 if chadgodd or on an atlachmont with an address.

Ftdit AL A faten oo

ENISRIATIES ™

oo o o Aug 05 1997 8:00am
ANNUAL REPORT

CR2E(034 (4/97)



