FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
concamon o] Mar 07 1997 8:00am
ey v DIVISIC?EIC;:ZE‘;:PiiiTIONS Secretary Of State
DOéUMENT # 355328 (6)

1997
Clarporahen Rang:

PENSACOLA UROLOGY, P.A

el Plaze ot s T T iy Addres ‘m"mmI"lll"lllmll)lmm lmmlul'mI’I“M"I’"““l

1717 NE° ST 1797 N E* ST
SUTTE 430 SUITE 430
PENSACOLA FL 32501045 PENSACOLA FL 32501-633¢
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
e e 065/26/1991 01/28/1896
2 Firncepiet! Place of Busingss 2a al-ng Address 4. FEI Number | __|Applied For |
al el 50-3067738 Not Appiicablo
Sule, Aptow, el Suite. Apt. #, etc, » \ $8.75 Additionat
22‘] , - - 27' 5. Certificate of Status Desired O Feo Required
Dty b s .. Gity & State 6. Election Campaign Financing $5.00 May ee
gs[ ) o o zsl ) Trust Fund Contribution Added 1o Fees
R aurry __dp | Counlry 8. This corporation has hatility for intangible tax under s. 189.032,
al 25| 29] 30| Florida Slatutes es [no
L 9 Name end Addmss of Current Registered Agent 10. Name and Address of New Reglsterec Agent
PETERS DENNIS H. 81| Name
]
1717 NORTH "€* STREET 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 430 -
PENSACOLA FL 32501 83
84| City FL 85| Zip Code
1, 7 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

mn 1hv Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

¢ i
a; |.~||l D batnilar wilh, an cpt the obhgatons of, Secton 607 , Floriga Statutes.

SIGHATLSE

i g Vel st al e (NOTE - Ragaterad Agont Sgraturs requires when remnstaling) DATE
) - STTICE e AND DIFECTORS 5. ACDITIONS/CHANGES YO GFFICERS AND DIRECTORS N 12| @
D B MGHGE e [T Crans L] Addian | &5
hav: PETERS, DENNIS H. 12 NAME 3
st eonkee | 1717 N.E. STREET, STE. 430 13 STREFT ADDAESS &
oo oo PENSACOLAFL 1 4CTY-ST-2P &
T s T AT 21 TITLE ] Change L] asdition |O
NN 22 hAME
SHEL A I0AESh 23 STREET ADDRESS
Gy sl 72 o 2. 4CHY-SI-20
i o . o T oetETE 31TILE [l change [T Audition
s 32 NAME
Sl F | ADDRESS 33 STRIE] ADDRESS
G- 3.4, CITY-81-2IP
LR ‘ ' T e [T otiete A1TIRLE [JChange [T Addton
Nt 4.2 NAME
I E AL A3 STREET ADDRESS
Crly-51- 21 44CiY-S1-2P
[ 7 lf o o [T ceLere 51 TILE D Change D Additian
MAAL 5.2 NAME
S 1K1t AL 5.3 STREET ADDRESS
Glvst o ) 54 CITY-5T-2P |
AL R R WA FeErn MTewe [T
N 6.2 NAME
STRIED B3 £.3 SIREET ADIRESS
RIS 64 CIIY-ST-2P

TR o ety Cre e e inlanoation supy ed with 1is filing doss not gualify for the exemption stated in Section 118.07(3)(i}, Florida Stalules. | further certify that the
mEarration - indn sted oo thig aanual repon or supplemental annual reporl is rue and accurate and that my signature shall have the same legal affect as if made undar oath; that
Fat an athees or ehre OF tng cmannation or 1 10ce ver o rusipd empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name

appeirs in Bnck 12 or Bocs 13 i‘ Nnged, oF on an atlachghg ' agraddress
3477 Qs w2

SlGNATUFlE:X ~ Bk S

mandamn



