0325930

FI.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 28 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF GORPORATIONS 04-28-1999 90055 038 ***150.00

DOCUMENT # §62180

1. Corporgtion Name

TRI-STAR UROLOGY, INC.

NIRRT AWM

Principat Piace of Business Mailing Address
5305 GREENWOOD AVENUE 11830 LAKESHORE PLACI
SUITE 206 NORTH PALM BEACH FL 33408
WEST PALM BEACH FL 33407 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/2°1/1991
2. Principal Place of Business 2a., Mailing Address 4, FEI Number Aptlied For
21] 6] 37305 Groen waadl Are 65073552 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. _ ) $8.75 Additional
a ;I 5 Wi te 206 5. Certifcte of Status Desired 0 Fee Recuired
City & State City & State .| 6. Electior Campaign Financing $5.00 t1ay Be ;
23] 28] West &)M w B @_om_lmf—a— Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country ’ 8. This corporation owes the current year ntangible {
m iE\ 2—9] S5 Yo 7 Ia (R~ Persor al Property Tax. (ves (Who
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

HERNANDEZ, HUGO MD

10111 W FOREST HILL BLVD
5206 a3
WEST PALM BEACH FL 33414

82| Street Acdress (P.0. Box Number is Not Acceptable)

84| city FL ’asl Zip Cxde

11. Pursuant lo the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its rzgistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 847.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed na na of registerad agent and title if applicable. (NOT :: Registered Agent signature req. red when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /#ND DIRECTOFS IN 12 &
TIME 4] [C] DELETE 11TITLE CJChange  []Addition E
NAME HERNANDEZ, HUGO DR 12 NAME 3
streeraooress] 10111 W, FOREST HILL BLVD 1.3 STREET ADDRESS e
CITY-ST- 2P WEST PALM BEACH FL 33414 14 CITY-8T-2P &
TITLE D {1 DELETE 21 TTILE [JChange  [JAddilion | ©
NAME D'ANGELOQ, JOSEPH V DR 2.2 NAME
sweeTacoress| 5305 GREENWOOD AVENUE, SUITE 206 23 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33407 2 4CITY-$T-2P
TITLE 3 DELETE 31 TiLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34_CITY-5T-ZP ‘
TIMLE ] DELETE 41TITLE {JChange [ Addition |
HAME 4 LNAME ‘
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TINE [] DELETE 51TIMLE JChange ] Addition
NAME 5.2 NAME
STREET ANDRE:S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.5T-ZIP
TITLE [ DELETE 6.1 TITLE C)Change [ Addition
NAME 6.2 NAME
STREET ADDRE: IS 8.3 STREET ADDRESS
CITY-ST-2F 84 CITY-8T-ZIP

14. | hereb cerlify that the informat on supplied with this filing does not gualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c >rtify that the infarmation
indicate d on this annual report ¢r supplemental annuai report is true and accurate and that my signate re shalf have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Biock 13 if chaggdd or on an atfachnent with an addresgmwith a | other like empowered.

SIGNATURE: (o Q %0 \~ Ja- ?? $56/-624-877 Y

ST
ME OF SIGNIN

HATLRE AND TYRB0 OR F RINTED

NA| G OFFICEF: OR DIREGTOR Date Daytime Phone #

a



