2006 FOR PROFIT CORPORATION

: "~ ANNUAL REPORT (AR) . FILED

DOCUMENT # Js1641 Feb 09, 2006 08:00 ANV
UROLOGY CENTER OF SOUTH FLORIDA, P.A, _Secretary of State
Principat Place of Business - 'Maiiiﬂg Addrass )
1325 SOUTH CONGRESS AVENUE 1325 SOUTH CONGRESS AVENUE
SUSTE 111 SUITE 111
o SO AP
2. Principal Place of Business T 3. Mailing Address
Suite, Apt. &, elc. Suile, Apt. # ete. ’ 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 1 4. FE! Number 759-2821 164 :z:::z l:a:{
Zie ' Country e Cauniry 5. Certificate of Status Degired O ﬁugfqiffahai
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
I Mame -
gﬁf {}j %G?%NAEEQC{TEHY E ESQ. Street Address (P.O. Box Number 15 Not Acceptable)
DELRAY BEACH FL 33483 - - : e
City - FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in thé State of Florida. | am familiar with, and accer
tha abligatons of registered agamnt. '

SIGNATURE

Signakite typed or ponted name ol regstered agent and tille if appficable INOTE Regrstered Agert tignature requirad what rinstating) © o DATE

 FILE'NOWM FEE IS 15000 . -
- Afier May 1, 2006 Fee Wil Be 855006
Make Gheck Payabls to Florida Department of State

9. Election Campeign Financing  $5.00 May ¢
frust Fund Contribudon.  [T] Added to Fees

10. CETICERS AND DIRECTORS 11. _ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME ve,D 5 petese awE COchange  [Ja
NAME SKINNER, WILLIAM K M.D. NAME

STREET APDRESS 1 1325 SOUTH CONGRES AVE., #111 STREET ADDRESS LOD0o042597a

env-st2°  |BOYNTON BEACH FL 33426 ov-st-ap o/ SR _gg"g”ég:g;g %t:n o _

HILE P.C £ et THE Change [} A
HAME GOLD, ROBERT G M.D. HAME

STREETACDRESS | $325 SOUTH CONGRES AVE., #111 STREET ADDBESS

CI¥Y-51- 29 BOYNTON BEACH FL 33426 Ciry-s1-7ie

AL S,D ‘ D 9#5{8{8 11403 ) D [}haﬂgér T IO
HANE BIASE, JOSEPH N M.D. - . .

STREET ADORESS {1325 SOUTH GONGRES AVE., #111 STRLET ADBRESS

CR-SI-TIP  {BOYNTON BEACH FL 33428 GTY-S1- 2P

fifte .0 o 2 eiete e [ Change L) Adr
HAME « |POPOWITZ, STUART M M.D. NAME

STREET AODRESS 11325 SOUTH CONGRESS AVE #1117 STRFET ADDRESS

Y- ST 21P BOYNTON BEACH FL 33428 CITY-51-2IP

TimE C O detete e T CTChange LA
NAME NaME

STAEET ADBRESS STAEET ADDRESS

HTY-ST-2P CITY-§7- 2P

THE O peiete” lita ‘ [ change ~ )2
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P ' LT -8T-21P

12. 1 hereby certily that the information supplied with this fling ddes act qualily For the examptions contained Ta Section 119, Florida Statutes. | further certily that g infdinat
indicated on this report or supplegnental renort 1s true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or direc’
cgf lrr‘\e corparaticn of the ri eivieror frustes empowered to execule this report as requited by Chapter 60T, Rorida Statules; and that my name appears in Block 10 or Blook
if changQed, or an an atlac

SIGNATURE: /“*" @D&&@Go(d mp 2106 Star-1371-4

SIGN. AREFHYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ? “““a Cate Dayliso Prong ¥
¥ FaAE ceadent




