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

PROFIT
CORPORATION d,mﬁ Jun 17 1997 8:00am
ANNUAL REPORT Secretary State '

1997 -41 DIVISION OF GORPORATIONS | Secretary Of State
DOCUMENT # PG6000101167 (0)

1. Corporation Name

UROLOGY ASSOCIATES OF GAINESVILLE, P.A.

Principal Place of Busingss Mailing Address “""Ill NI mll I“" llm IIHI |Im ‘Im "m NII| "nl I”I\ ‘II‘ ’|||

12631-A NW. 418Y STREET 2631-A NW. 418T STREET
{GAINESVILLE FL 32008 GAINESVILLE FL 32608-7470
3, Jale Ingorporated or Qualified 3a. Date of Last Report
) 12/11/1996
1 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 SY-34/3706 Not Applicahle
Sulte, Apl. #, elo. Suile, Apt #, elc. i
P P 5. Cerlificate of Status Desired O $8'75 Adaitionsl
22 El Foe Required
City 8 Stale | Cily & Slate 6. Election Campaign Financing $5.00 May Be
) E 28] Trusi Fund Contribution Added 1o Feos
Zip Country | Zip Country 8. This corporalion has liability for infangible lay undar s. 199.032,
m E] 2a E] Florida Statutes © Yes M\Io A0
9§, Name and Address of Curranl Registered Agent i 10. Nama and Address of New Regislered Agent
{ 81| Name
DOWNEY, KEVIN | .
L) 233’ N.W. 318T STHEET SUITE B'2 B82] Sireot Address (P.O. Box Number is Not Acceptable}
« QGAINESVILLE FL. 32606
r oA B3
-\
84| City FL ]as Zip Code

11. Pursuant 1o the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famitiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE SO e e e e e e e e e e e
Signature. typed or printed name of registered agoant &4d tilo if applicable {NOTE Fogislered Agenl & grialure requa red wher re'netating) OATE
12. OFFICERS AND DIRFCTORS —Ta. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D OJ DELire 11TILE [T Change [ Additicn
NAME DEARDOURFF, STEPHEN L M.D. 1.2 NAME
streev aporess | 8420 N.W. 9TH BLVD. 1.3 STREET ADDRESS
crv-sr.ze | GAINESVILLE FL 32605 LAY 5T 2
TIME ] oeete 21 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-21F 2.4 6NY-51-71F
e v - - | BTG 31TNLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADORESS
CITY-$1- 2P 34 CITY-ST-2P
TIILE T orceTe 41 TIME T Change ] Addiion
NAME 4.2 NAMI
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44CITY-ST-2P '
TITLE [ oeLete 51TILE [ change  T_] Addition
NAME 52 NAME
STREET ADDRESS 53 S1RFET AUDRESS
CITY-S1-7IP 54 0MY-51-2IP
TIME L preese 61T0LF [Johange T Acdition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
£1 omv-srae Y eacnrsime

14. i do hereby cenity that ll119 informat| . qually for tho exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information indigated on ihis annua L1 9 reporl is true and accurale and that my signature shall have tho same legal eflecl as if made under path; 1hat
| am an officer ohdirector of the corpoM . JGrod 10 oxecute this raporl as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12-or Block 13 § s 4 1 ross.

PhEel o YT W 7y ] Y Y.

ion suppliyd [
t

ENTPARL A BN



