-i#2'007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 28, 2007 8:00 am

DOCUMENT # 81641
1. Enlity Name

URCLOGY CENTER OF SOUTH FLO

RIDA, P.A.

Prncipal Place of Business

1325 SOUTH CONGRESS AVENUE
SUITE 111

BOYNTON BEACH FL 33426

Mailing Address

1325 SOUTH CONGRESS AVENUE

SUITE 1#1

BOYNTON BEACH FL 33426

Secretary of State

02-28-2007 90015 032 ***150.00

R

2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, clc. Suile. Apl. #, elc. 15t MOORE CR2E034 {10/06)
Cily & Slate City & Slate 4, FEi Numbar 1 Appticd For
59-2821164 Nol Appiicable
Zip Counlry Zip Country 5. Certilicale of Stalus Desired d $8.75 Addhional
. Fee Required
6. Name and Address of Current Registéred Agent - oo I._Name and Address of New Registered Agent
Namo

S-Etm,e:t o Copoodie. MO

PR AT S e S AOE
<Swhke 4 (][ ©

N meon (BN FL | B850,

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

8. The above named cnlity submits this statemenl for the purpose of changing ils regislercd office or rogmbrcd agonl, of both, in e Stale of Florida. | am familiar wilh, and acceopt

_ lhe obligalions of registered agen.
SIGNATURE S“D‘Ou\ 9“1/\/\ M_, \C)‘l‘m m @O—QO(*)J‘(’L mb & ‘ "O ;
any Ll ¢ acnhonbie INGHE- Regsterad Aqenl sgnalure requred when e vsla' 'Kl ATE

Signature, typed or printed name ol req 5(&!&(1 JL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

- Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 May Be

1 AddedtoFees

Trust Fund Cantribulion

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s VPD O Delele it O Change L) Addiion
NAME SKINNER, WILLIAM K M.D. N
SIREET ADDREss | 1325 SOUTH CONGRES AVE., #111 SIREL T ADDRLSS
CUY-SI-4IP BOYNTON BEACH FL 33426 CITY-S1-2IP
e P.D O Delele TIILE [JChange [ Addifion
NAME GOLD, ROBERT G M.D. NAME
SIFLET ADORLSS | 1325 SOUTH CONGRES AVE., #111 SIREI T ADORFSS
ey SIoAp BOYNTON BEACH FL 33426 Gl 81 A
IR SD__ e logeen HI T3 Chamge — - [ Addion
NAME BIASE JOSEPH NMD. NAME
SIRHT ADDRESS | 1325 SOUTH CONGRES AVE., #111 SIRLLT ADDRESS
Iy -S1- 21 BOYNTON BEACH FL 33426 Y sl Ap
it T.D 7 Detete e O change [ Adition
- POPOWITZ, STUART M M.D. NAVE
siuer aponess | 1325 SOUTH CONGRESS AVE #111 SIREET ADDRESS
ey s1-op | BOYNTON BEACH FL 33426 GIY-s1 2P
T [ oetels Tt [ change  [J Addilion
NAME NAME
STHILT ADDALSS SIREET ADDRESS
CIrY Si-71p CIY ST /I
ne 1 Delele it [ Change  [] Addition
NAME NAME
SI0ET ADDRESS SIREET ADDRLSS
CIy-51- AP Gily-si A

12. | hereby certify that Lhe information supplied with this liling does nol qualify for the exemplions centained in Scction 119, Florida Statutes. | lurther caerlify thal the inlormation
indicated on this report or supplemepia repon is true and accurale and that my signature shall have the same legal ellect as if made under cath: thal | am an officer ar director
of the corporation or the rccewer

ered Lo execule this rcoorl as roquired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11
il changed, or on an ailachmar;

ot Clad 2-9-61 012091

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daynrne Paone &



