£006'FCR PROFIT CORPORATION
AMENDED ANNUAL REPORT FILED

DOCUMENT #571839 )
1~ Bty Name 06 JUL 12w g
PANAMA CITY UROLOGICAL CENTER, P.A. i
TRECRE e vi s are
LLAHASSEE, FLORIGA
Principal Place of Business Mailing Address \
80 DOCTORS DR 80 DOCTORS DR
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
R RS HE IRV IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1822901 Not Appficable
4p Country ap Couniry 5. Certificate of Status Desired O Ei.;;jq l‘j\i:’:‘;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUNN, MDON P
80 DOCTORS DR Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE /UBA(. /0 DUNJ

Sigaature, typed or prnted Name of registesed agert and btte i applicable {MOTE: Reg:stered Agent signaiure required when ranstating DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. PR, ?%TIONE!AC)-{ANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TIMLE S - T [ Ghange E’Aﬁdin’an
v DUNN, NEAL P AN Deaking, Micuse. A
STREET ADDRESS | 80 DOCTORS DRIVE sreraoviess | RO Doctorrs OrivE
CmY-$T-2P | PANAMA CITY, FL CITY-ST-2P a wAas O Ty FL 32408
h1(%3 v O pelete TIE ) [ change ] Addition
NAME HEALEY, DENIS E. RAME
STREET ADDRESS | 80 DOCTORS DRIVE STREET ADDRESS EOMTTTT R 1 O
om-S2F | PANAMA CITY, FL eav-st-zp A7 A0MNE~ NG 1108 dwn] 20
TITLE S O pelete TITLE [ Change [ Addition
HAME BEISWARGER, JAY M.D. TAE
STREET ADDRESS | B0 DOCTORS DRIVE STREET ADORESS
CITY-ST-2iF PANAMA CITY, FL 32405 CITY - ST-71P
TITLE T [ Detete TITLE [J Change [ Addition
NAME RAMCS, CARLOSEMD NAME
STREET ADDRESS | 80 DOCTERS DRIVE STREET ADDRESS
CITY-5T-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TITLE S [ oetete TILE O change ] Addition
NAME EISENBROWN, NICOLE NAME
STREET ADDRESS | 80 DOCTORS DRIVE STREET ADDRESS
CrY-57-2IP PANAMA CITY, FL 32405 CITY-5T-2P ] ]
TITLE [ Delete TIRLE [ Change (] Addition
NAME NAME P D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify {or the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemnial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivar gr trustae empoweredyo exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment wifh an addreggs, with all 1 like empowared.

SIGNATURE:

o A s £ Dol T-10-06  850-761-&SC7
SIGNATRE AND Wm: oF slyc OFFICER OR DIRECTCR Oate Daytme Phone #




