FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaluro. lyped of prinled namo of registerad agenl and Itlo f applicable {NOTE Regislered Agenl Bignalura fequired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1) [T petEre 1A THLE LI Changs  [_] Addition
NAME PETERS, DENNIS H. 1.2 NAME
sneeraooness | 1717 N.E. STREET, STE. 430 1.3 STREET ADORESS
CITY-ST-21P PENSACOLA FL 14 CI7Y-ST-21P
TILE [T DELETE 21TILE L) change ] Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CiTY-ST-2P
TNLE ] DELETE A1TNLE L] change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TIME [T DELETE 41THLE [ TCrange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-SE-ZP 44 CITY-ST-2IP
THLE [ DELETE 51TITLE [ Changs ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TIRE ] DFLETE 6.1 TNLE [J Change [ Addttion
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1- 2P 64 CITY-ST-2IP
14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual gport or supplemental annual report is jrue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or direstor of the orpor?in%or tha raceiver or trustes éow rad ic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
re£.

Block 12 or Block 14f ghanged, Oy on an atlachment with

ﬂAA g ‘K

IR AY ISP,

PROFIT FLOHIOA DEPARTMENT OF STATE |\ /I O 3 99 8 8 . O O
CORPORATION candes 6. Morthars ar 03 1 vvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI y 0 tate
DOCUMENT # (6)
1. Cgrpcc?ralion Name 85532 6
PENSACOLA UROLOGY, P.A.
O MO
1HINE ST 117 N °E" 8T .
SUME 430 SUITE 430
PENSACOLA FL 32501045 PENSACOLA FL 32501045 DO NOT WRITE IN THIS SPAGE
us us 3, Data Incorporated or Qualified
05/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
’2—1| 26 59'3%7738 _{Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
;l a 5. Certificate of Status Desired O Foo Foquired
City & Slate Cily & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l EI El 30 Parsonal Property Tax dua June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
PETERS, DENNIS H. B1{ Name
1717 NORTH "E" STREET 82| Streal Address i
{P.O. Box Number is Not Acceptabls)
SUITE 430
PENSACOLA FL 32501 Fo)
84| City 85| Zip Code
FL

CR2E034 (10/97)



