2006 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 2006 8:00 am

DOCUMENT # 597358

1. Entity Name

KEY WEST UROLOGY ASSOCIATES, P.A.

ecretary of State

04-04-2006 90141 030 ***150.00

Principal Place of Business

1111 12TH §T
STE 108

Mailing Address
1111 12TH ST
108

s FURAE - RO WA ~El . . e, AR
CoA L TS R S R T DN ;*‘f-‘i;:‘:??‘-‘-}, 1 i AR LY
2. Principal Place of Business 3. Mailing Address* v " e - o
Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-1871350 Not Applicable
Zip Country ap Country 5. Certificatz of Status Desired 0 ?g'ges(ﬁ?:;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KALIES, DAVID W
1111 12TH STREET
SUITE 108

KEY WEST FL 33040

NgeE (ronzalcry - fdngS?;. (Q_

o Address (P.O. B ber s Not Agg bl .
lre‘e/t/ /r;aqs( y)um erﬁ olj%auep)‘#_ /0 8

Zip Code

Y Ney WesT FL

B. The above named entity submits this statement for the purpose of changing its registered office or reglstéred agent. or both. in the State of Florida. | am famitiar with, and accept

the obligations of re s e agent.
l M
SIGNATURE

(e D .

—)-
Signature. typen m-;r-ﬁﬁr\eﬁwﬁ! rcgmle&éqnm ani title ¥ apohcatie

(NOTEMegistared Agan signature requircd when reinsialiigy

DATE !

-~

FILE NOW!!! FEE IS $150:00. - -
* > After'May 1, 2006 Fee Will B¢ $550.00 '

. P h .

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Departiiient of State

1. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . |PD [ elete TnE rd . E[:H:ﬁange [ Adilion
A KALIES, DAVID W Al 20ler N3/amco S
STREETADDRESS | 26 TAMAKIND DR STREET ADDRESS 0. Bex B S9¢°
CIY-ST-IP {KEY WEST FL CITY-Si-2Ip o S T, Z 20 ‘f‘j/
TLE VD [ Delete TITLE V.o . J Bﬁange [ addition
HamE GONZALEZ-BLANCO, E.R v Kefi'e s- Do dod W,
STREET ADDRESS STREET ADDRESS
P O BOX 5910 N/A > b ta ra chna DY
oHv-ST-IP |KEY WEST FL CITY-ST- 2P e o . 3 oY p
TR - - O gexte HTLe I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P oY-ST-21P
TITLE O Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete THLE [ Change £ Addition
RNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2B CITY-ST- 7P
TALE ] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CHTY-ST-7P

12. | hereby certify that the information supplied with this filing does net guality for the exemptions comained in Seclion 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowerad to execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11

ii changed, or an an attachment w

SIGNATURE:

an gadress, with all other like empowered.

SIGNATURE ﬁvn{tp?o oyﬁm‘rﬁn NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytme Phana #




