2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Aug 29,2006 8:00 am

DOCUMENT # 600005 - - Secretary of State
1. Entity Name R 08-11-2006 90003 028 ***500.00
URCLOGICAL ASSOCIATES OF SOUTH FLORIDA, PA 08-29-2006 90061 033 ****58.75
Principal Place of Business Ma ling Address
8940 SW 88TH ST 8940 SW 88TH ST
MAM FL 53176 MIAM F1 33176 .
s us TR AR EL A A
2. Principat Place of Business 3. Maling Adcress '
Suite, Apt. #, eta. Suite, Ant. 8, el 2nd MOORE CR2EQ34 {4/06)
Caty & State City & State 4, FEI Number 59-0937648 Applied For
No! Applicabla
Zip Country zp Cauntry 5. Gertifcate of Stalus Desied [ §g'gfq‘f":c:“°"a'
(P14
6. Name and Adaress of Current Registernd Agent 7. Name and Addreas o Now Registered Agent
Nai
_MACKLER, MELVIN i
8940 SW 88TH ST Sirest Address (P.0O. Bax Number is Not Acceptab'e)
SUITE 602E
MIAMI FL 33176
City FL l 7 Code

8. The above named entily subimils this statement 1o Ihe purpose of changing its regisierec office or registered agent, ar bath, in the State ¢f Fiorida. tam familiar with, and accept the
obligations of registersd agent.

SIGNATURE

e, nwuwlnhmdlmumngommmhnm {NOTE: Hagmiryod AQONt snulure roguawad whin revstaingl Date

5.607.193(2){b). F.S., atows (oF the watver ¢f tha $400.00
i late tee. By checking this hox. the corporation certifies it did
. Make Chock Payabio to*Florlda Departme of Stath | ot receive orior notice. Fee 1o Tie is $350.00. 0O

YR

9. Siection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFtCERS AND DiRECTOHS 1. ADOITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE VPST [ etete e [CJcrenge ] Adcliion
it DANI, PAPIR M e -

swerT poress | 8940 SW BBTH ST SUITE 802€ SIFEET ADORESS

oTY-51-2¢ MIAMI FL 33176 Y- 5T- 7P

me PD O petete TILE [J Change [} Addition
NAME MACKLER, MELVIN NAME

sirert Agaress | 8940 SW ESTH ST SUITE 502E SiREET ADDFESS

avsize | MIAMI FL 33176 Y. 51-28

me S O beiere MLE [ crange ) Andtion
Nt DAVI, RICHARL v

seeT aporss | 8940 N KENDALL DR STE 602E STREET ADDRESS

LY. sl 20 MIAMI FL 33176 CITY-ST-2P -

me [T Defete Tt Oonange [ Adstion
N ‘ NAME

STHEET ADDFESS STREET ADORESS

ony-sT. 2 ary-si-ze

ATLE L7 Getote WE I change  [F Addtticn
NAME MNSME

STREET ADDRESS SIREET ADORESS

an-s1.ap OFY-5i- 2P

ms [ oetete e Otage [ Adgiton
WaME NAME

STREET ACDRESS STRELT ADDRESS

omy-51-29 o sT-2P

12. | hereby certify that the information suppied wath this IiEng does not quality for the exernpt.ons contained in Cnapter 118, Florica Statutas. | turther certify thal ihe information
ingiczited on this report o supplementa report is true end accurate and that My signature shalt have the same kegal afiact as it mage ynder cath; that Fam an oicer of drector
of the corporation of the receiver o trustea empowered to executs this repert as reaurred by Chaoter 607. Honda Stalutes; anag that my name appears in Block 10 or Biock 1§

changed, ar on an altachenent wih an acaress, with af ather ke empowered. /
/ /Zf 2/ 30/08 ;’m - (AP 3287

SIGNATURE:
SIGNATURE AMD TYBED DR FRIKTED NAME OF SIGMINQ OFFICER OH DTRECTOR




