2006- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 12,2008 8:00 am

DOCUMENT # H78560
nbettl 5 Secretary of State
of¢ e of¢
VARADY WEINSTEIN KAUFMAN UROLOGY, P.A. 02-12-2008 90022 005 ***130.00
Prncipal Place of Business Mailing Address
470 S. COUNTRY CLUB DR. 470 S. COUNTRY CLUB DR.
T T | Hll‘l” |m ‘lll”l‘ll Ilnl I]]“ll“l‘l” |‘|“Im' |‘|“ In“ |‘|H||i " ‘II‘
2. Principal Place of Business - No P.G. Box # 3. Mailing Adcrase
Suile, Apt. #. e1C. Suite, &pl. #, aic, 15t MOOBE GRZEQ34 (10/07)
Cny & State City & State 4. FEi Number Appiied For
59-2581743 Not Appicacts
zp Counzry Zr ety 5. Cenificale of Status Desired O ?g.ggﬁ:ﬂ:ci'ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

VARADY, STEVEN J., M.D.

470 S. COUNTRY CLUR DR. Sweet Address {P.O. Box Mumber is Nat Acceptatie)

ATLANTIS FL 33462

City FL Zipp Code

8. The apove named gnifily submits this'statement for the purpose 3f changing its registared office or registered agent, Or notr, in the State of Fiorida. | am tamiliar with. and accept
the chligaticns of registerad agent.

SIGNATURE _

GRATLR, TP 1 P e 1 rB(rIRed agenland BEe 1 arpliatie. INOTE Fegisiores AZerl cxrntar sequinatd woer sarsoir g DATE

- FEEIS'$150,00 -
08.Fee Will Be 5550.0

9. Election Campaion Financing $5.00 may Be
Trust Fund Cenwisution. [} Added ta Fees

si

OFFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

3 Doete e {Jchange [ Aadition
HEME " |VARADY, STEVEN .\, M.D. NAME
STREETADDRESS | 470 S. COUNTRY CLUB DR, STREET ADORESS
omy-57.27 FATLANTIS FL CY-§1-2Ip
TIRE S T oeete THLE O change [ Addition
HAME WEINSTEIN, DAVID M.D. HAHE
STREFT ADDRESS | 4889 S, CONGRESS AVE. STREET ADHRESS
CITY-57-2F LAKE WORTH FL 33462 CITY-51-2IF
TIvLE WW 7 geiete THILE [J Change [ Addition
HAME i HAME
STREET ADDRESS STAEET ADORESS - ’ - T
GITY-ST- 2 CITY-5T-71P
TIRLE 1 Delele THLE (T Change [ Addition
AT NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-28 CITY-5E- 2P
TIILE T pesle TITLE T Change [ Addition
MAME NAME
STRELY ADLRERS SIAEET £DIRESS
Iy -51-21P CITY- 51- A1¢
THLE T peiate THLE [ Change [ Acdition
NEME HEME
STREET ATORESS STAEET ADDRESS
CIry-5T-21P CITY- $T- 21k

12. i hareby certity that tha intormation supelied with his filing does not gualify for the exernptons contained in Section 119, Flerda Statutes. | further cartify that the information
indicatec on this report of supplementgl repont is true and accurate and that my signature shall have the same legal etfec as if made under oath: that | am an ofiicer or direclor
of the corporation or the receiver O trlistep empowered 10 Bxecule this report s reguired by Chapier 607. Florida Siatutes; and thal my narme appears in Block 12 or Block 11

ii changed, o on an attachment withyan/dddress, with ail cther like empowereo.
2 fop B
T Cawe

Dayumo Fnone s

SIGNATURE:

SIGNATURE ANE TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR




