2007 FOR PROFIT CORPORATIQQI

‘.
-

ANNUAL REPORT

FILED
Jan 24, 2007 08:00 AM

DOCUMENT # 600005

1. Entity Name

UROLOGICAL ASSOCIATES OF SOUTH FLORIDA, P.A.

Secretary of State

Principal Placa of Business Mailing Address
8940 SW 88TH ST 8940 SW BBTH ST
SUITE 602ZE SUITE 602E
MIAMI, FL. 33176 US MIAMI, FL 33176  US
- ———=5—== (IR EORAVARTA A
. SRR w7 o f‘
Co T e e 01182007 NoChg-P GR2EO34 (11/05)
N DO NOT WRITE* IN; THls;"sSPACaEEE,:”E 4. FEINumber Applied For
‘ R Lo R K z{ S ;*‘1,“::‘;? 59-0937648 Nct Applicable
’ ;" . : \ : 2 Aa fl" A "u 5. Certificate of Status Desired O gg.gggg:diuonal
6. Name and Address of Currant Registered Agent e -”4:» BRI - R "
1w WA, . o ‘._, Ceey, o . L
MACKLER, MELVIN L O NOT L AT O
8940 SW 8BTH ST ol o et 0 NOT WRlTE S N o

SUITE 602E
MIAMI, FL 33176

f

CUUYINTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both,

the obiigations of registered agent.

in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. Iyped or printed name of ragislered agent and btle i apglicabls INCTE: Registered Agent algnalure required whan rainktating) DATE
FILE NOW!! FEE IS s150.°0 9. Election Campaigﬁ F.inancing ss'oo MBY Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS ] ) o '

TTLE vPST R T T R

NAME DANI, PAPIR M e e e e T

SIREET ADDRESS | BO40 SW B8TH ST SUITE 602E CUhodonncosoonEe - o

or-star | MIAMI FL 33176 oo DLAERAGT-B0NS2-025 15000

VITLE PO } ' :

NAME MACKLER, MELVIN ’ o

STAEET ADDRESS | 8940 SW BBTH ST SUITE 602E ! .

onv-sT-zP | MIAMI, FL 33178 Sl e o -
LN R . oy 5 1] o

TIILE S : o, ! , o R Yo

NAME DAVI, RICHA E o ‘

STREET ADDRESS | 8940 N KENDALL DR STE 602E . ol : ol

CITY-ST-2P MIAMI, FL. 33176 v } DO NOT WRITE .

p_— . . . oL o

f -IN'THIS SPACE "~ "

STREET ADDRESS LT R A
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L et ! ,

STAEET ADDRESS '

CITY-ST-2IP ) .

TILE ) " L N o

NAME o R P

STREET ADDRESS Do ‘: ) T o )

CITY-ST-2IP ) S L a

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empoweied 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment

SIGNATURE:

(| other like empowered.

IGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

J-H22-07 S~ 85GF 3227
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