FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
coromon A%, niiize | May 051997 8:00am
RO -~ A Secretary of State
DOCUMENT # S62180 (2)

1997 Ny
I Cotporation Name
OURCTI AR AR I

TRISTAR UROLOGY, INC.

Principal Place of Business

£ O BOX 12222 P O BOX 12222
LAKE PARK FL 33043 LAKE PARK FL 334030222
s us
3. Dale Incorporated or Qualified | 3a. Dale of Lasl Report
06/21/1991 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m Eﬂ_____.__ 65"0273552 Nat Applicable
Ite. Apt. #, elc. Suile, Apl. 4, elc. iti
Sulte. Apt. 4, elc p—— e AR el 5. Certilicate of Stalus Dasired 1 $3'75 Add.monal
. ;2—‘ 271 Fee Required
City & State Ciy & State 6. Election Cempaign Financing $5.00 May Bo
23 E\ L Trust Fund Centripution ] . Added to Faes
Zip Country Z1p Country 8. This corporation has lability for inlangible tgfc under s. 199.032,
24] E m ;EI Florida Stalutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RHINE, PATTY B1| Name
5305 GREENWOOD AVE B2 Street Address {P.O. Box Number is Not Acceptable)
§208
W PALM BCH FL 33407 63
84| Cily o FL 85| Zip Codc

1. Pursuant 1o the provisions of Seclions 607.0L02 and 607.1608, Florida Statutes, the abave-named corporalion submils this stalement 1o Ihe purpase of changing (s regislered
office or regislared agent, or both, in the Slale of MNorida, Such change was authorized by the corporation’s board of direstors. | hereby accepl the appoirtimenl as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SBIGNATURE e e SO
Signalura, iyped o poning narme of registered agent and hie it appheable {NOTE Registered Agent sigaature requred whon renstating) DATE
12, OFFICE RS AND DIRECTORS 13 — ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TITE PO [T oELETE 1110t O Change ™ [T Addition | 5.
RAME RHINE, PATTY 17 NAME 3
streer aporess | 5305 GREENWOOQD AVE $208 13 STREET ADDRESS &
| _cmv-gr-2 W PALM BCH FL - 1ACHY-51-2F o

THLE I otiete 211NLE [ change T[] Adgition |O
RAME 27 NAME
STREET ADDRESS 28 STREET ADDRFSS

P 1 e Q. 2acv-si-ze

Sl i TJoate 31 T0LE [ ] Change L] Addition
HAME 39 NAME ’
STREET ADDRESS 38 STREET ADDRLSS

| _CITY-8T-21P 34.CITY-ST-7F

TE T otieiE A1 TILF [Jchrange ] Addifion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P L SALITY-S1-7P
TME [ otiete 519 TILE ‘ [ crange ] Adsition
RAME 5.8 NAME
STREET ADDRESS 58 STRLET ADDRTSS
CITy-81-2ip BACNY-8)-71P
e O ouete 61 11LE [Jcrange ] addition
MAME 69 NAME
STREET ADDRESS 6.3 STRLET AUDRESS
CITy-§1-21P BACNY-S1-7P
14. | do hereby cerlify that the informalion supphod with this filing does not gualify for ihe exemplion stated in Scclion 119.07(3)(i), Florida Stalutes, | furiner corlily that the

information indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
1 8m an officer or director of the corperaban or tha recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Bﬂocwmnged. or on an attaghmenl with an address

.9

”_,_ / P o V7PN Y. B ar WA 'l - YV

IS AiIA" I I ™, y\



