SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09730/93: §350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

DOCUMENT # ¢

1. Corporation Name

ADVANCED UROLOGY CENTER OF VOLUSIA, P.A.

POGO000IE063 (8)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Principat Place of Business )

633 DUNLAWTON AVENUE
SUITE 2
PORT QORANGE FL 82127

SUITE 2

2. Principal Placa of Business
21]

 Mailing Address
£33 DUNLAWTON AVENUE

PORT ORANGE FL 32127

Jul 15 1998 §8:00am
Secretary of State

IO A A

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

!

01/01/1997

4. FEI Number

B8 AAK 00467

ppNBd Eol_’ :
Not Applncable?

CRZE034 (5/98)

Indicated Dnl is
in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE:®

N

= Suts, Apt. #, ofe. Suite. Apl. #, elc. 5. Certificate of Stalus Desied | si';i::j'r‘;“a'
City & State _ Cily & State 8. Election Campaign Financing $5.00 may Be
Es] o e o Trust Fund Contribution D Added lo Fess
Zip Country - Zip | o _aa;’ﬂr)’ T B.?h-is_corporalian owes or has paid the current year Intangible R
24 ‘25 L . Parsonal Property Tax due June QO.M_Y_B_S_ﬁ_‘_E?___ N
9, Nama and Address of Curmnt Reglsla N 10. Name and Address of New Registerad Agant ]
CHOPRA, RAMESH K 81| Name
633 DUMWTON AVENUE B2; Street Address (P.Q. Box Number is Not Accaptabie) ]
SUITE 2 ||
PORT ORANGE FL 32127 83
84] Ciry FL Isﬂ_z'up—céﬁe‘

11.  Pursuanl to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the aboye- nmnon submits this statement for the purpose of changing fts registered o
office or registered agent, or both, In the Stata of Florida. Such change was aulharized by the corporation's board of directors. | heraby aceept the appointmanl as registared
agent. | am famlliar with, and accept the obligations of, section 607.0509, Florida Statutes.

SIGNATURE e .

Signahme, typed or printed name of raglsio-ed ag.enl and fitle f apphmhlu {NCTE : Regislered Agenl eignature required whan reinslsting) DATE
12. o OFFICERS A@ P_'BE_QTQES_(,, o 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12|
TiTLE D [Cloeiere $ATIILE T change | Adetion
NAME CHOPRA, RAMESH K 1.2 NAME
streeraporess | 633 DUNLAWTON AVENUE STE 2 13 STREET ADDRESS
CITYSTZP POAT ORANGE FL 32127 ~ 14 CTYGT-2P
TnE [ Joecere LITITE [ change |_J addition
NAME 22 NAME

STREET ADDRESS 238TREETADDRESS

CITY-ST-ZIP e o 24 CITY-5T-ZIP ]

TITLE [Joeere ~ formme [ change L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-ZP e 5 . geaCUYSTRP

TME [ oetete 41T U] change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-ST-ZIP e RdadTYgT2P

TLE [ oLere S1TILE (D change [ Askdiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY:sT-ZIP e 54 OITY-ST-2IP -

ME Uloeere [srmme [T change L1 Addition

NAME 6.2 NAME

STREET ADDRESS GHSTREETADDRESS )

CITYST-ZP R O 5

14. 1 hereby certi I|ed wtrihm ﬁl—ng doas not qdall v for-Ihd exam IIDFI stalad in séction 119, (]7(3)0) da Slat rthér etm&y lhf'e inforrnaﬂan LR &

R&gnea‘}r)(omatlon sup? Ft‘
repor or supp! emen:al ahnual feport is frue and acobirdts and that my sigriature’ shall have the s
an officer or director of the corporation or the raceiver or trustes empowered to execute this repor! as required by Chapter 607

L) Ie%al ah'ecl as If made under oath; that | am
lorida Statutes; and that my name appears

L

RAMESY - CHoPEA™D D,
QNAV/_,___- Ticlase BT Pl A LT



