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

PROFIT :
CORPORATION
ANNUAL REPORT

1996 \is
DOCUMENT # S62180 (2)

1. Corporation Name

TR-STAR UROLOGY, INC.

A FLORIDA DEPARTMENT OF STATE

y Sandra E. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

VA OO

._Principal Place of Business Mailing Address
P O BOX 12222 P O BOX 12222
LAKE PARK FL 33043 LAKE PARK FL 33403
us us
3. Datg [ncor tedd or Qualified | 3a, Date of Las' Repart
de/2 171891 04/%8)1685
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
;?l Egl 65-0273552 Net Applicable
Suite, Apt. 4, etc. | Sute Apl#, ete. 5. Cortificale of Status Desired [ $8.75 Addional
22 2ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May 86
23 _ZEI Trust Fund Contribution Added to Fees
Aip Gouritry Zip Country 8. This corparation has liability for intapgible tax uncier s 199.032,
ri’:l El m El Florida Statutes O Yes WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RHINE, PATTY :
82| Street Address (P.O. Box Number 1s Not Acceptable)
5305 GREENWOOD AVE
$208 83
W PALM BCH FL 33407
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . - e e —
Signalare tyved o prirted nan-e of regislared ageat &5 bt f aspl cabde (NOTE Registersd Agant signalure req iired whin rainstatngh DATE fn‘-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12 Lo

THLE PD [] DELETE 1 1IHLE O Crangz  [] Addilion g

NAME RHINE, PATTY 1.2 NAME 3

SIRLET ADDRESS 5305 GREENWOOD AVE 5206 1.3 STREET ADDRESS a
| ary-s1-2p W PALM BCH FL 14CITY-51-2P &

T [ DELETE 2 1TME [ Chang: [] Addtion |©

NAMC 22 NAME

STREFT ALDRESS 23 STREFT ADDRESS

CITY-§1-21° 2500Y-§T-2F

TITLE ] DELETE 3.1TME [ Changz  [] Addition

NAME 3.7 NAME

SIREET ADDRESS 33 SIREET ADORESS

CIIY-SI1-21F 34CITY-5T-2IF

TiTLE [ DELETE 4 1TITLE ] Cnhange [ Addition

NAME 4.2 NAME

STREE! ADDRESS 43 STRELT ADDRESS

CITY-§I- 2P 44CI1Y-S1- 20

e [[] OELETE 5t TIFLE [ change  [J Additian

NAME 52 NAME

SIREET ADIDRESS 53 $TREET ADDRESS

CTY-ST-2P 54 CITY-SI-2IP

TILE [J DELEIE 6.17IMLE [J Change: [ Addition

KAME 5.2 NAME

STRZET ADDRESS 6.3 STREET ADORESS

CITY-5T-2IP 64 CIY-51-21P

14. | do hereby certify that the information suppilied with this tling is voluntarily furnished and does not qualify for the exemption stated in Seclion 114.07{3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is teus and accurale and that my signature shall have the same legal effect as if made under
vath; that | am an offcer or diraclor oj4pe corporation or the regeiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if t with an adiiress.
SIGNATURE: _A N );5:;/3'95 .{x‘égyé’éé‘ﬁw__

Si0l

URE AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




