R et

N

FILED

ON Apr 15,2008 8:00 am
2008 PO ANNOAL REPORT " ecretary of State

04-15-2008 90014 023 ***158.75

DOCUMENT #571839
1. Entity Name
PANAMA CITY UROLOGICAL CENTER, P.A.
Principal Place of Business Mailing Address ‘ ‘
80 DOCTORS DR 80 DOCTORS DR 60022704
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 h :
F e R IR ARG

Suite, Apt. #, elc Suite, Apt. #, eic. 01222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-1822901 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Dasired ﬂ E{g‘;&laﬁeﬂ“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name

DUNN, MDNP
80 DOCTORS DR Street Address {P.O. Box Number is Not Agceptable)

PANAMA CITY, FL 32405 ;

City Fl., I Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | aph familiar with, and accept

%
LS
8. The above nam_e‘is ity'gubmits this s

the obiligations Srergd a
SIGNATURE__ >4\ LV o7 77 Lot
Stg"\a:w':e, ryped %@ted n}wtered_agfﬂ_:_ﬁ)amnt!ml appicapie. (NOTE: Regritered Agent Signature required when reinstating ) DATE
3 i
. FILE NOWI! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008:Feé will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10.... % K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P Y [ Detete e [l change [ Addition
wve | DUNN, NEAL F*MD N
| STREET ADCRESS | 80 DQFCTQRBDRIVE SIREET ADDRESS
| cny-si-ze PANA MA\:QITY;T}L CIIY-§1-2P
HITLE ; v : ‘- . “ O Delele 1ITLE [JChange [ Addition
NAME HEALEY, DENIS E. MD NAME
STREETADDRESS | 80 DOCTORS DRIVE SIREET ADDRESS
cijy-57-2P PANAMA CITY, FL CITY-5T-ZiP
NIE s ] Delete IINE Yy ~ N Ghange [ Addition
NAME BEISWARGER, JAY M.D. NAME BDELSWANCER TAY C., mD,
SIREET ADDRESS | BO DOCTORS DRIVE SREETADDRESS [£0 Dge Te LS PRIV E
CITY-57-2P PANAMA CITY, FL 32405 GITY-ST-7IP /M/VﬂMA CL Ty FL 32 Yas
TMLE T [ pelete 1IILE < 7 .b "7 Change E;Aoclnicn
NAvE RAMOS, CARLOS E MD HAME WETT WARREA T., M- D
SIREET ADDAESS [ B0 DOCTERS DRIVE swecraoness | Lo Pociel S DRIVE
oy-sT-7F | PANAMA CITY, FL 32405 ov-st-zp |08 e AMA CITY Fo 32408
e s [ Delete 1L 4 ClCrange [ Aodition
NAME EISENBROWN, NICOLE MD NAME
STREET ADDRESS | 80 DOCTORS DRIVE SIREET ADDRESS
CITY-ST-2IP PANAMA CI'I"YI FL 32405 Cny-ST1-7IP
VITLE s [ Detete ME O change  [F Adition
NAME JENKINS, MICHAEL A MD NAME
STREET ADDRESS | 80 DOCTORS DRIVE STREET ADDRESS
CiTy-§T-2P PANAMA CITY, FL 32405 GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report BNrue and accurate and that my signature shall have ine seme legal effect as if da ungler cath: that | am an officer ar director
ol the corporation or the recaiver or Irustee empowsred to axacute this report as required by Chapter 607, Florida Statutes; and ghat my’name appears in Block 10 or Block 11 it

changed. or on an altachment with an address, AL other like empowered.
SIGNATURE: , 250-185- 8557
SIGNATURE An\(vpsu OR PRINTED NAME OF SIGNIM{FHCER OR DIRECTOR I Date * Daytrne Phone ¥

u’



