*

20b5 FOR PROFIT

CORPORATION - -

ANNUAL REPORT

DOCUMENT # 478060

1. Entity Namea

SEGAUL & HALPERN UROLOGY ASSQOCIATES, P. A.

Principal Place of Business

7800 W OAKLAND PARK BLYD SUITE216
SUNRISE, FL 33351-3784

. Mailing Addrass

7800 W OAKLAND PARK BLVD SUTE216
SUNRISE, FL 33351-3784

FILED

Apr 30, 2005 08:00 AM
Secretary of State

JNCH A AR E AR

04122005 No Chg-P CR2EQ034 (10/03)
Do N OT WR ITE IN TH IS S PACE 4. FEL Number Applied For
59-1603315 Not Apglicable

O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

SEGAUL, ROBERT
7800 W OAKLAND PARK BLVD 216
SUNRISE, FL 33321

DO NOT WRITE
IN THIS SPACE

8. The above named aentity submits this statement for the purpose of changing its regustered office or reglstered auent or both in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. _

SIGNATURE — E— R
Signature, lyped or printed nama of registered agent and lite it applicable. [NQTE. Registarad Agent signature required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!I! FEE IS $150.00 Added to Feas

Aftaer May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTCRS

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

FTD

SEGAUL, ROBERT MD

7800 W OAKLAND PK BV 216
SUNRISE, FL (0000,

TMEe
NAME

vsD
HALPERN, GERALD MD

STREET ADDRESS
CiTY-S1-2IP

7800 W OAKLAND PK BV 216
SUNRISE, FL. 00000,

TITLE

HAME

STREET ADDRESS
Crry.-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-87-2IP

U000002343331
0h/02/05-80061-010 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby cearti

that the information suppliad with this filing doas net qualify for the exemption stated in Saction 119, 07?3](‘ ). Florida Statutes. [ further certify that the information

indicated on is raport or supplemental report Is true and accurate and that my signature shall have the samie legal effect as if made under cath; that [ am an officer or director
of the corporation or Lhe receiver or lrustes smpowerad to exacuta this report as raguired by Chapter 807, Florida Statutes; and that my nams appears in Block 1C or Block 11 if
changed, or an an attashment with an address, with all other like empoweraed,

SIGNATURE:

%P/af QY- 74/ & 100

-'.E NATURE AND TYPED D}ﬁHINTED MAME OF SIGNING OFFICER OR. DIRECTOR

Daytirne Phana #

-




