FIl.E NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF G

FLORIDA DEP/\RTMENT OF STATE
Katherine Harrls
Secretary of State

Apr 26,1999 8:00 am
ecretary of State

ORPORATIONS 04-26-1999 90215 035 ***150.00

DOCUMENT # Pg8000094637

1. Corpor tion Name

UROLOGY SPECIALIST, INC.

A BRI SEAT

Principal P ace of Business Mailing Address

528 E. OSCEZOLA ST. STE. B 528 E. OSCEOLA ST. SVE. B
STUART FL 34934 STUART FL 34994
D0 NOT WRITE I THIS SPACE
3. Date ncorporated or Qualifed
11/00/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Appdied For
|21} 2% h-CRTHRAT Not Applicatle
Suite, Aot #, etc. Suite, Apt. #, atc. . iti
j ) - we 5. Cerlifc ate of Status Desired [ $8.75 Aic!monal
22 ;‘ Fee Required
City & Slate City & State 6. Electicn Campaign Financing o $5.00 14ay Be
E‘ m Trust Fund Contribution Added tc: Fees
Zip Courtry Zip Country 8. This corporation owes the current year ‘ntangible
m [2—5| ;l [3—01 Personal Property Tax. Oves JINo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registerc d Agent
81, Name
VOCELLE, LOUS B JR. 82| Street Address (P.O. Bos Number is Nof Acceptable)
{l Xe} e e
3333 ZOTH STHEET eel ALdress o Number i1s Not Accepta
VERO BEACH FL 32960 23
84| Ciy F L 85, Zip Code

11. Pursuznt ¢ the provisions of Se:ctions 607.050Z and 607.1508, Florida Stat te
office or registered agent, or both, in the State ¢f Florida. Such change was aul
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Flori

s, the above-named corporation submi s this statement for the purpose of changing its 1egistered
lhog’zed by the corporation’s board of directors. | hereby accept the apycintment as reg istered
da Statutes.

SIGNATUFE .
Slgnatura, typed or printed na ne of ragistered agant and Ltle f applicable. (NOT =: Registered Agent signature reqiired when rainstating) DATE

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12

TITLE SPD [C] DELETE 1.1TITLE [Change [ Addition

NAME MARCOL, BOGDAN 12 NAME

smreeranoress| 528 E. OSCEOLA ST. STE. B 13 STREET ADDRESS

CITY-ST-ZP STUART FL 34994 14 CITY-ST-Z1P

TME {] DELETE 21TIMLE {JChange [ Addition

NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADORESS

CITY-ST-2IP 2.4 CITY-57-21P

TMLE [1 DELETE 31 TITLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-ZIF 34, CITY-ST-ZIP

TMLE {J DELETE 41 TITLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TTLE ] DELETE 51 TITLE [FChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-§T-2IP 54 CITY. 8T-2IP

TITLE [1 DELETE 8.1 TITLE [OcChange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 8.3 STREEPADDRES!

CITY-ST-2IP 64 CTYfST-2IF

14. | hereb/ certify that the infor,
indicate d on this annual reporf cr supp
officer or director of the corpolation or §
Block 12 or Block 13 if chang

SIGNATURE:

t on supplied with this filing does not qualify fcr the exeghption stafed ir Section 119.07{3)(i), Florida Statutes. | further certify that the iniormation
0 i ang acc irate andfthat my sfgnature shall have th > same legal effect as if made ur der oath; that | nm an

is reporf as rec uired by Chapter 807, Florida Statutes; and that my name appears in
i wered.

Daytme Phong #

0514235

CR2E034 (11/98)

W stl-z93-77990




