2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # J81641 ]
1. Entity Name s

UROLOGY CENTER OF SOUTH FLOFITbA, P.A,

Principal Place of Businass

1325 SQUTH CONGRESS AVENUE
SUITE 111
BOYNTON BEACH FL 33426

Mailing Address

SUITE 111

1325 SOUTH CONGRESS AVENUE
BOYNTON BEACH FL 33428

2. Principal Place of Business 3. Malling Address

Suite, Apt #, alc

~ FILED
-~ Mar 24, 2005 08:00 AM
Secretary of State

I

|

I

[l

i

1l

il

Suite, Apt. # eto 1t MOORE CR2E034 (10/04)
City & State = - City & State 4. FE| Number Applied For
£9-2821164 Not Applicable
N C - e N - . .
Zip ountry Zio Country 5. Certificate of Staws Desired 3 $8.75 Additlonal
Fee Required
6. Name and Address of Curren! Reglstered Agent | 7. Name and Address of New Registered Agent
) o o ) - Name

MONAGHAN, TIMOTHY E ESQ.
54 N.E, 4TH AVENUE
DELRAY BEACH FL 33483

Street Address (P O, Box Number is Not_Acceprable)

—

City

F L Pip Code

8. The above named entity submits this statement for the purpose of changlng its ragistered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnelute. lypad of prnted name o regrstared agart and tif T applicably

NOTE Regastered Agant signarura requred whan iainstating) ) " DATE

oy

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added tc Feas

10. _ OFFICEMS aND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g VP,D o S O oeete TiE [ Change [ Adaition
NAME SKINNER, WILLIAM K M.D. N LOHON L2 Y4202

STREET ADDRESS | 1325 SOUTH CONGRES AVE., #111 SIREET ADDRECS 33424 0580005025 150, )

City-ST. 217 BOYNTON BEACH FL 33426 ) QY S1-2IP

THLE P.0 ) T [ Catate ., ' nm.e 7] Change [ Addition
NAME GOLD, ROBERT G M.D, NANE

SIRET AODRESS ¢ 1325 SOUTH CONGRES AVE,, #1117 SIREET ADDRESS

CITY. ST-2P BOYNTON BEACH FL 33426 CITY S 2P

e 5,0 L7 etate niE [ Change [ Addition
NAME BIASE, JOSEPH N M.D, HNAME

SIREET ADDRESS | 1325 SOUTH CONGRES AVE., #111 SERELT ADDRESS

CITY. §T.2IF BOYNTON BEACH FL 33426 CITY-S1-21P

HILE . T.D T [ patste™ Mg [ Change [ Addition
NAME POPOWITZ, STUART MM.D. NAME

STREET ADDRESS | 1325 SOUTH CONGRESS AVE #1141 STREFT ADBRESS

ory-st-zp | BOYNTOM BEACH FL 33426 . CIY-ST- 2P

M T o [ petete une CJchange [ Additian
NAME NAME

STRLET ADDRESS STAECT ADDRESS

CITY-ST- 7P CITY. 5120

Nt 7 Dejete HiLF [ change [ Addition
NAME HANL

STREET ADDRESS STREET ADDRESS

Giy-51.2P Y-St 2

12. I hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutss. | further certify that the information
indlicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under oalh; that | am an oificer or director
of the corparation or the reteivly otrustes empowerad to execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 ar Block 11 if

address, with all other like empowered

changed, or an an attachmant wh

SIGNATURE:

22205 S6-137-914]

SIGNATUREJAND TYPES OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

Daytimo Phopa &




