2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 600326

1. Entity Name "

UROLOGIC PHYSICIANS AND SURGEONS, P.A.

Principat Place of Business

1411 N. FLAGLER DRIVE, SIHTE #5300
WEST PALM BEACH FL 33401

Mailng Address

1411 N. FLAGLER DRIVE, SUITE #5300
WEST PALM BEACH FL 3340t

2. Principal Place of Business 3. Maihng Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Jan 23, 2004 08:00 AM
Secretary of State

i

JER

[N

MOORE CRZED34 {11/03;
City & Stale Ciy & State ’ T T 4 FEiNomber | iAppiied For
i 59-1200384 | inoascha
Zip Country 2o Country 5. Certificate of Status Dasired | ?i.gfqg?:;mnm
. Nama and Address of Current Registered Agent 1~ "7 3 7. Name snd Address of New Hegistered Agent '
Narne
??&mN’Fﬁ%?gR\MDR Strest Address (P.0. Box Number i1s Mot Accepiable} T -
SUITE 5300 S
WEST PALM BCH FL 33401 B
ciy FL ’ Zip Code

B. The above named entity subrmits this statement for the purpose of cﬁé{ﬁiﬂg g regl&ﬂs;éd office or regisxeré& agent, or both, in the State of Tionda. | am farnifiar with, and aco.

the obhgatons of registered agent.

SIGNATURE

Sgnere, Typed of privted name of regstsred agent ang e f appheabts.

FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

QEFICERS AND DIRECTORS

(NOTE Repisiered Agent signishire 7Equ'ed when minsfan;fqi o

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 vay e
Added to Fees

30 AL _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I T

TRE PD £ Delete L Tohange Ja
W, HAME 2

STREFTADDRESS | 3411 N, FLAGLER DR, STREET ADDRESS O1AA%A0d-BrE-nns m.m

OTY-ST-29 PWLPALM BCH. FL 7Y -51-2F s N

HIE VD 3 pefere na {1 Change AL

NAME GOLDBERG, MURRAY G. NEWE

STREET ADORESS {1411 N. FLAGLER DAL STREET ADDRESS

LTy -S1- 7P WEST PALM BEACH FL CIFY-ST. 230

BTLE 8D 7 petete TE OO Change {3 Ade

fuAME BORLAND, R. M. HetaE

STREETADDRESS {1411 N. FLAGLER DR., STE. 5300 STREET ADDRESS

CiTY-5T- 0P WEST PALM BEACH FL CITY- ST-21P

THLE [ oelee it [JChaage  [Sasr

NANE NAME

STREET ADTRESS SIREET ADDAESS

Y51 2P CITY-ST- 3P

THLE 7 getese fiiiH Flcnange O

HAME HAME

STAEET ADCRESS STREET ADDHESS

Y -ST- 2P CiTY-§7- 2P

TE [ pelete TRLE ) Change [ A

NAME HARE

STREET ADDRESS STREET ADDRESS

CITY-5T- 28 eiY-SY- 2P

12. § nereby cerlify that the information supplisd with this fing does not qualy for the exemption stated In Section 119.07(3)(, Florida Statutes. | further certify that the infornaiion

ingicated on this repan of
of the corporation or ih
changed, or on an 3

SIGNATURE:

awan address, with all ottwer ke empowared.

Ruskin W. Brown

pplemental 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 diracks
¥t 0f ustee empowered t¢ exacuts this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11

1/21/04 {5€1)B833-553<4

e ——————— -~ ———————" gy AR i S SR P

e e e Thew s H



