FILED

2005 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 600325 02-07-2005 90081 035 ***150.00
1. Entity Name
UROLOGIC PHYSICIANS AND SURGECNS, P.A.
Principal Place of Business 7 Mailing Addrass
1411 N. FLAGLER DRIVE, SUITE #5300 1411 N. FLAGLER DRIVE, SUITE #5300 40014838
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 :
s s VTR AR ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P . CR2E034 (10/03)

City & State City & State - 4. FEI Number Applied For

§9-1200384° Not Applicable
Zip Country - Ze Country 5. Certificate of Status Desired O ?taa; .ersq l’:s:é"onal
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Registered Agent
’ Name
BROWN, RUSKINW ' .
1411 N. FLAGLER DR. Sireet Address (P.O. Box Number is Not Agceptable)
SUITE 5300 -
WEST PALM BCH, FL 33401
- City FL l Zip Code

8. The above named entity submits this slatement for lha purpose of changing its registered office o registered agent, or both, in the State of Florida. | am 1arn|||ar wilh, and accept
the Obllgauons of registered agent,

SIGNATURE
. Signawre, typed o printed name of 1egisiered zpenl and tille it apolicable. {NOTE. Regpistered Agent signature requwed when !einstaing) DATE
- #ILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . F— e .\_»
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, OO Added 1o Fees ’ 7 e
10. * QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE [ Change [ Addilion
NAME BROWN, RUSKIN W, NAME
STREETADDRESS | 1411 N, FLAGLER DR. c ’ STREET ADDRESS
CITY-ST-0F W.PALM BCH., FL Ciry-ST-0P _
TiILE VD - [ oelete TMLE O change [ Addition
NAME GOLDBERG, MURRAY G. HAME
STREET ADDRESS | 1411 N. FLAGLER DR. STREET ADDRESS
Cily-§1-2p WEST PALM BEACH, FL CIrY-S1-2IP
T sD [ vetete TME ) (Y Ghange 7] Addition
NAME BORLAND, R. N. ' NAME
. STREETADDRESS | 1411 N, FLAGLER DR., STE. 5300 _ _ = _ _ _ |l STREETADDAESS X

CITY-ST-2P WEST PALM BEACH, FL ’ CITY-ST-2P . . - -
TiTLE ) [ oeletz TITLE [J Change  [] Addilion
NAME oA
STREE] ADDRESS SIREET ADDRESS
LY -ST. 0P CITY-ST-2P
TIE - [ eletz MLE {7 Change [ Addilion
NAME NAME K ’
STREET ADDRESS . ' STREET ADDRESS
CITY-§1-2P . CITY-ST-2P
TME . [ vetete TITLE ] Change [ Addition
HAME L NAME . : Lo
STREE] ADDRESS STREET ADDRESS e T -
CITY-S1- 2P CITY-5T-2F o c

12. | hereby certify that the information suppliedwith this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemeptal repgft is trugengl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or tha receiver af trusiee mpoexecule this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block W0or Elock 11 if
# . ai f
£

changed, or on an attachment piier ke empowered.

2/2/05 _
SIGNATURE: /2/ (561)833-5594

SIGNATURE AND wpeufh ”TE/A fb}‘GMNG OFFICEA OR DIRECTOR Date Dayums Pnone
Murray G-“’Gblaﬁerg ‘




