|
E « FILED

2006 FOR PROFIT CORPORATION Feb 14,2006 08:00 AM
. ANNUAL REPORT Secretary of State
DOCUMENT # 571839 B
1. Entity Name | .

PANAMA CITY UROLOGICAL CENTER, P.A.

_

Principat Place of Busin. 58 Maiting Addrass
89 DOCTORS DR - B0 DOCTORS OR
PANAMA CTY, L. 32405 PIVAMA CTY, FL 32405

~ AT

01302008 Mo Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE <y s

E 59-1822801 Not &ppiicable
B B ' ; $8.75 Addmonat
. 5. Cenificate of Status Desfred C Fee Roquired

8. Nama and Addrass of Qurrent Reglstered Agent

DUNN,MD NP l

80 DOCTORS DR - - DO NOT WRITE
PANAMA CITY, F’. 32405 ]N TH‘S SP AC,E

t

t
t

_a_. The abiave named entity its this statement for the purpess of changing s registered office or regislered agent, of bath, m the State of Florida. | am famikar with, and accept

ihe obligaticas ot feFist ed agent,

SIGNATURE et / < : -9/#/ <
Slnna!uin.m#d of priated Aame UMW utle [ appicable NGTE: Heqi_s‘lwed Agent sird’ur (8GLIES when [ensiEnp) DATE
i
FILE NOWH! FEE IS $150.00 8. Etection Campaiga Financing $5.00 vay 8o

Aftor May 1, zroﬁ Fee will bo $550.00 Trust Fund Contsitution. T Added to Faes
10. i OFFICERS ANO QIRECTORS t
TYILE P ;
NAME DUNNi NEAL P

STREES ADDRESS | 80 OO RS DRIVE
Cify-SI-21P PANAMA CITY, FL T

TIRLE \'4

HAME HEALEY, DENIS E.

STREET ADGRESS | 80 DOCTORS DRIVE )

ov-sT o7 | PANAMA CITY, FL - _ HoDomg 24132

Tme s | B : 02/24/05-80047-016 150,00
NAME BEISWARCER, JAY M.D.

e B | DO NOT WRITE

HAME RAMOS, CARLOS E MD

Sl ADORESS § 80 DOCTERS DRIVE

CTY-§1-2P PANAMA CITY, FL 32405

e s | -

HRAL EISEI\?BRG\NN. NICOLE *
STREET ADDRESS | 80 DOCTORS DRIVE

G-SEIF | PANAMA CITY, FL 32405

LE !
MAME . t
SIRLET ADUALSS

QTY-§T-2F [
2. | hereby cenify 1hat the information suppiied with this fifing does not qualily for the examptions contained in Chapler 119, Florida Stanntes. | funther cenify thal 1he information

ndicated an this repert or supplemantal rapad is trug and accurats amd that my signaturs shall have the same legal effect as i made under cath; thas t am an afficer ar dicagtur
af the carporation,ar the recaiver or tusies ervpowersd o "%c{isjmls repor} as requited by Chapter 607, Flarida Statrtes; and ihat my name appasrs in Block 10 or Block 111

changed, or on a{w attachment with an ress.wﬁ 2l ot ika ampawerad. ?‘
S _ -85§

s:GNATURé: s N J/>/ 4 _ o«@w;sr

‘ Tt Phgrie #

STANATURE :ﬁo TVYPED CR PRINTED WAKE DE/STONING GFFICEN OR DIRECTOR

'



