PROHFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Srate
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corparation Name

PENSACOLA UROLOGY, P.A.

(6)

Frinciia Flace of Business

1717 N B ST
SUITE 430
PENSACOLA Qazsobm )

Mailing Address

1717 N 'E* 8T
SUITE 430

PENSACOLA F@mﬁ ) 3

TR

Date Incorporated or Qualified

05/28/1891

3a. Date of Last Report

01/31/1995

2. Principal Pace of Busihess " T 2a. Maing Acidress 4. FEI Numbor Applied Far
7| R | 59-3067738 Not Applicable
 Suite, At 8 eto]  Suite, Agl. #, oftc. 5. Certifcate of Status Desred O $8.75 additional
[22 [ 27{ Fea Required

Cry & State: | City & State 6. Elaction Campaign Financing $5.00 May Be
[;31 ) - 28] Trust Fund Contribution ] Added lo Feos

2y Country | Jip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
241 25] _231 3?] Florida Statutes {1ves ONo

. Neme and Addess of Gurrent Reqlstered Agént

PETERS, DENNIS H.
1717 NORTH "E* STREEY
SUITE 430

PENSACOLA FL 32501

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.C. Bax Number is Not Acceptable)
83
84| City FL 85| Zip Code

farn'in witly, and accept 1he obligalions of, Section 607.0505, Flonda Statutes.

|11 Pascani 1o tie provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above named carporation submits this stalement for tha purpose of changing its registared ofice
or regrstercd agont, or both, in the State of Plorida. Such change was authorized by the corperalion’s board of directors. | hereby accept the appointmant as registerad agent. f am

SGNATUNE . : o - I s —_—
"o Typwod G prnbt nan e oF fegatered ageet @ tlie 11 a0 acie NOTE Regstins Agorl signature required when spinslatngd DATE
2 o OFFICE K8 AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [1 DELETE 11 TILE [ Change  [1 Addition
HAY PETERS, DENNIS H. 12 NAME
s znonzss | 1717 NUE. STREET, STE. 430 1.3 STREET ADCRESS
an-coa | PENSACOLAFL _ 14CTY-5)- 2P
TitLe {TJ DELETE 2 1TINLE [ Change  [] Adduion
RAR 2.2 NAME
STHEE T AT S5 2 3 STREFT ADDRESS
oSt e L 240ITY-5T-20
\(I: (R 3 TTILE (7] Change [} Addition
KAk 32 NAME
SIREED DG 5 33 STREET ADDRESS
| tlv-srzr . L ] 34 CITY-ST- 2
WL [] DELETE 4.1 TILE {7 Change ] Addition
Hep) 42 NAME
SIREY T AOLRESS 4.3 STREET ADDRESS
s L B 44 CHY-S1-2IP
TnE [ DELETE 5 1TIILE [0 Change {3 Addition
haAE 52 NAME
STREL AZDHESS 53 STREET ADDRESS
(re-gt e i 54 CITY-§T-21P
WLF [ BELETE 6 ITINLE [O Change  [] Addition
HaME €2 NAME
SIREL | ADDRISS 63 STREFT ADDRESS
| Oy sl-ap 64 CITY-ST- 2P

cerlly thal the mformation indicated on this annual report or supple
ath, that T am an officer or dirgctor of the corporation or the rece
appoas in Block 12 or Bloo /. Lan a

SIGNATURE: .

14. | diar ey Certify that the information supplad with this fing is vorantanly farished ard does not quaity for the examptlion staled in Section 119.07(3)(K), Fiorida Statlutes. | further
al annual report is frue and accurate and that my signature shall have the same
g trustes empowered to executa this report as required by Chapler 607, Flarida Statules: and that my name
GRS

legal effact as i made under

?ﬁ y- Y Y07

CR2E034 (12/95)

.
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00




