FILED

# 2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

~_

D MENT # 571839 03-11-2005 90854 001 ***150.00
y ,S,?ﬁgNLaJma 03-11-2005 90854 002 *****g 75
PANAMA CITY UROLOGICAL CENTER, P.A.
Principal Place of Business Mailing Address vuvvuzvew
80 DOCTORS DR 80 DOCTCRS DR
PANAMA CITY, FL. 32405 PANAMA CITY, FL 32405
TS v =1 RS R TR
Suite, Apt. #, elc, Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & Stater City & State 4. FEl Number Applied For
59-1822901 Not Applicable
Zip Country Zip Country 5. Ceril . $8.75 Additional
. . Cenrtificate of Status Desired N
- [N . . - . - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DUNN, MDN P _
80 DOCTORS DR Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
Gity FL ' Zip Coda

8. The above named entity submits this statemnent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : -
Signature, lyped o pnnted nama of registered agent and title | epplicaole. (NOTE: Regatered Agent signalure requirgd when reinstatng} DATE
FILE NOWI! FEE IS 3150-00 8. Eieclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
10. - ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [0 Change [ Addition
NAME DUNN, NEAL P NAME
STREET ADDRESS | BO DOCTORS DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL CITy-ST-2P
LE Y [ Detete TILE [ Change ] Addition
NAME HEALEY, DENISE. - NAME
STREET ADORESS | 80 DOCTORS DRIVE ’ STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL CITY-ST-ZIP
Jne o 0SS o L L . 3 netete | LI . a  ____ [change _ [ addition_f_
NAME BEISWARGER, JAY M.O. NAME
STREET ADDRESS | B0 DOCTORS DRIVE STREET ADDRESS
ciry-§1-ap PANAMA CITY, FL 32405 CIry-S7-21°
TITLE T [ Deteie TILE [ Change [ Addition
NAME RAMOS, CARLOS E MD NAME
STREET ADGAESS | 80 DOCTERS DRIVE STREET ADDRESS
CITY-8T-2IP PANAMA CITY, FL 32405 CITY-ST-21P
TITLE [ Delste TILE ? [ Change IX_&ddiaiun
:?I:ET ADDRESS ::;EET ADDRESS % m\ % WMM
CITY-5T-2IP ciry-s1-2P W Q‘Lm 5’9—403’
Tt O Detete TinE U DOomnge [ Addilion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
cITY-51-2IP ciTy-ST-2P

12, | hereby certify that the information supplied with this filin 3 does nol gualify for the exemplion statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ampowerel jo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 171 if

changad, or on an attachment with an address, with ai r like empowered. [ \

SIGNATUREM

SIGNATURE ANﬂQED OR PRINTED NAME OF SIGNING TFICER OR IMRECTOR Data Dayimne Phone #




