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

PROFIT : , )
CORPORATION T eanre 5. ot May 16 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000100234 (9)
ALL FLORIDA URDLOGY ASSOCIATES, INC.

Princlpal Place of Businoss Malling Addross ’ |"“||> m II“ Ilm II”’ Ilm Illll "IN "”l m" ""I Iml Im Im

111 SECOND AVENUE, NE. 111 SECOND AVENUE. N.E.
SUIE 1201 SUITE 1201
§T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3443
3. Dats Incorparaled or Qualified 3a, Dale of Lasl Reporl
12/11/1996 .

2. Princlpal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For |
Py 26] 59-3416928 Not Applicable
te, Apl. &, . Suito, Apt. #, . it
V-' Sulte, Apt- . etc o vite. Apt . vle 5. Corlificale of Status Desirod O $8.75 asditional

22 271 Fee Required
City & State City & State 6. [ieclion Campaign Hnancing $5.00 May Be
23 ?8] Trust Fund Contribulion 0 Added o Fees
Zip Country AL | Counlry 8. This corporation has liability fof jntangible tax under s. 199,037,
24 25] 29] 30 Florida Statutes Yes [ No -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent ]
TUSHINSK), WILLIAM H 81| Mame
111 SECOND AVENUE, N.E. 82| Streot Address (P.0. Box Numbar is Nol AcGaptable)
SUITE 1201
ST. PETERSBURG FL 33701 63
84} City FL 85| Zip Code

11. Pursuant to 1he provisions of Soclions 607,0502 and 607.1608, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept tho appainiment as regislored
agent. | am famlliar with, and accept tho obligations of, Scetien 607.0505, Flarida Siatutes.

SIGNATURE R I R -
Signatwre, tyrod or printed nama of registered agent and Iule If applicatic (NOTE Ragistared Agon! signature requrod whon rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 O 0L IS AND THREGTORS 1N 12 g

TMLE P/D | WA 1T [T Crange [ Addtion | &5
| e Emilio F. Lastarria, M.D. 1.2 NAME 3

sreeraporess | 1911 2nd Ave, NLE, £ Steé 1 2?1 13 SIHEET ADDRESS a

CITY-ST- 2 St. Petersburg, L 370 CA Y- ST 7 o

TmE V/D [ otuete 21TNLE [T hange [ Addition | O

NAME J.M. Zachary, M.D. 22 HAME

111" 2nd aAvel 'N.E., Ste. 1201

STREET ADDAESS St. Petersbur PL 33701 23 STREET ADDRESS

CiTY- 5T- 2 . 9 24Gmy-51-7IP

TLE T/D [T oriere 31T (T Crange [T Addilion

BAME David Jacob, M.D. 52 NAMI

smeraponess | 111 2nd Ave, N.E., Ste. 1201 | :uomen momss
Y- 8T-2P st. Petersburg, FL 33701

34, CITY-S7- 2P
e s/D [ DELETE 44 TLE L Change ] Addition
NAME ??Yigag S. Chﬁega St 1201 4 2 NAME
STREET ADDRESS ngd Ave., N.E. e 43 STHEET ADDRESS
CITY-5T-2IP St . Peteerurg' #L §3701 44 C1Y- ST-21P
THLE D [J oeLete 5.1TILE Clctange ] Adddion
HAME William H. Tushinski 5.2 NAME

smeeraoress [ 111 2nd Ave, N.E., Ste., 1201 [ 53smermoess
CITY-ST- 2 St., Petersburg, FL 33701 54 LIy §T-2P

TILE Tl piete 6.1TM1LE [ Change ] Additan
NAME B2HANE

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2P B4CITY-S1-2P

14. 1 do hereby certily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07{310). Flonda Statutes, | further certify that tha
Information indicetod on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the sanio logal effect as if made under oath; that
Fam an officer or director of the corporation or the receiver or fruslec empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachmen wise’an acidress.
CIANATIDE. VAP0 I'ME@ZMN'P;A,Lf ot e S PP 1S rem




