FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 OO am

Sandra B. Mortham

Secretary of State

PROFIT iy
CORPORATION
ANNUAL REPORT

1998

DQCUMENT # Pg7000024157 (4)
SOUTH COUNTY UROLOGIC ASSOCIATES, P.A.

O R

Principal Place of Businoss N M'a"rfn’g Address

5150 LINTON BLVD SUITE 240 5150 LINTON BLVD SUITE 240
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S . 03/17/1997
2. Principal Place of Businpus 2a. Mailing Address 4, FE| Nugber Applied For
m . L gﬁJ e ng’-' 0766 70( Not Applicable
Suite, Apl. #. elc Suile, Apt #, ot i
wia. ap © s e R e 6. Certificate of Status Desired O $8'75 Adc!monal
22 I 71 - Fee Required
City & Stato Gy & Sate 6. Elpction Campaign Financing $5.00 May Be
2 L - 2@] - L Trust F und Contribution Added to Fees
Zip | Country A | Country 8. This corporation owes or has paid the curredfl year Intangible
E..,ﬁ_‘_k,AA,,,,?.s_—l*, o 2_9] o 301 Personal Property Tax due June 30, Yas O Ne
9. Name nn_c_:l_ Ag_j_girgss ot Qunrenl r_i_e(qlgjgrrap Aqu_l_ - 10. Name and Address of New Registered Agent
FREEDMAN, BRUCE H 81| Name
190 NE 199TH STREET B2{ Streel Address (P.O. Box Number is Not Acceptable)
SUITE 204
NORTH MIAMI BEACH FL 33179 83
84| Ciy FL 85| Zip Code

11, Pursuant lo the provisions of Sechons 607.0602 and 607.1108, Florida Statules, the above-named corporation submits this statement for the purpase of changing ils registared
office or registered agont, or balh, i the Slate of Flotida Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farniliar with, and accept the obhgations of, Seclion 607 0505, Florida Statutes

SIGNATURE s

rfate sl OF Pttt s b OF gegpeateen  Agnend o Bt 1l Applie b i ('N?)lifﬂﬁ(-gi-,mmd Agent s.anat.lre required whon reinstaling) DATE

12 - - ONOCERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o I B NI 111N P [ Thange 1% Addition
nAE ZIFFER, MARK 12NN 2\ ffer, Mok,

sweeraooress | 5150 LINTON BLVD SUITE 240 13 STRECT ADDRESS

CITY-5T-2IP DELRAY BEACH FL 33484 1ACHY-ST- 2P

TITLE Tt 7 A W T 2110TLE T change 1 Addition
NAME 2.2 NAME

STREET ADORESS 23 $1REET ADDRESS

CATY-51- 2 2 A0ITY-5T-2P

TIeE o B W ATATS 31NE [T Ghange [T Addition
RAME 32 NAME

STREEF ADDRESS 33 STREET ADDRESS

OITY-S1-2 - o 34.CITY-SE. 2P

ILE T ‘ T e 41TILE 1 Change L] Addition
NAME 4 % NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CIY-S1-2F

TIMLE o T T o 51 1ILE [Jchange [ Acdition
WAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§1-2P 54CI1Y-51-2IF

TITE et o R W YAl 6.1 THTLE [ JChange  [J Addtion
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-S1-2P 64 GITY-51-2P

14. | hereby corm?/ Ihat the intormation supplied with this Hlng doos not qualfy for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thus annual repon or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or droclor of tho corporation o the receiver OF frustee ermpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Hlock 13 if chaonged. o an an attachinent with an_adoross

SIAMATI IDE. Wéb e, ?A//érf LS g R

CR2EQ34 (10/97)



