’ 3y :
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 600005

1. Entity Name
UROLOGICAL ASSOCIATES OF SOUTH FLORIDA, P.A.

Feb 25, 2005 08:00 AM
Secretary of State

Mailing Address

8940 SW 88TH 5T
SUITE 602E
MIAME FL 33176 IS

Principal Place of Business

8940 SW 88TH ST
SUNTE 602E
MAML FL 33176 US

DO NOT WRITE IN THIS SPACE

AT AR TR

02162005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-0937648 Not Applicable
$8.75 Additional
5. Certificate of Siatus Desired & Foo Requlred

5. Nama and Address of Current Registered Agont

MACKLER, MELVIN
8940 SWa88TH ST
SUITE 602E

MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named antlty submilts this statem t fpr the purpase of changing its reglstared office or ragisterad agent, or hoth, in the State of Howm and accept
i ent.
\ DATE

{NOTE Registerad Agant signatire requined when relnstating)

ted name of ragislared agent and tite If epplicabls

; ; ST 3221
FILE NOWID! FEE IS $150.00 9. Election Campsign Financing $5.00 wayBe | .
After May 1, 2005 Fee Wi?l be $550.00 Trust Fund Contribution. Added to Fees “P ‘“’3 Dt} BDB S"‘DI 8 15}3 N DB
10 OFFICERS AND DIRECTORS N
e VPST
NAME DANI, PAPIR M
STAELT ADDRESS | 8840 SW8S8TH 5T SUITE 602E
oY-sT-zP | MIAMI, FL 33176 o
TME PD
HAME MACKLER, MELVIN
STREETADDRESS | 8940 SW B8TH ST SUITE 602E
CAY-ST- 2 MIAMI, FL 33176
e 3
HAME DAV, RICHA
STRECTASDRESS | 8940 N KENDALL DR STE 602E
crvsrar | MIAM, FL 33176 DO NOT WRITE
e
me IN THIS SPACE
STAEET ADDAESS
CITY-ST-2P
TME
NAKE
STREET ADDAESS
CiTY-5T-2P
TME
KAMC
STREET ADDRESS
CRY-ST-2P

12. 1 heraby certify that the Information supplied with this fillng does not quality for the exemption stated in Section: 119
indicated on this report or supplementat report Is trize and accurata and that my signaturs shall have the same leg
of the carporation or the racsivar or trustae empowarad to execute this repart 4s raquired by Chapter 607, Florida Statutes, y name appears in Brock 10 or Block i1 if

changed, oron an

attachmeant addrass,ith all Gtrw/mpowered
" o &
SIGNATURE AND TYPED CR PRINTES HAME OF SIGNING OFFICER OR mnucron

SIGNATURE:

)(‘) Ftoﬂda Sta.tutes | further certify that the information
ct as if made under oath; that | am an officer or director

(Vim0

Dayting Phong #

MELVN A Bj’/,éu{u:ﬂt; A=

/Dc:



