FILED

2007 FOR PROFIT CORPORATION Jan 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 600325

1. Eniity Name

URQLOGIC PHYSICIANS AND SURGEONS, P.A.

Principal Place of Business Mailing Address
1477 N. FLAGLER DRIVE, SUITE #5300 1417 N. FLAGLER DRIVE, SUITE #5300
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

TR RE R AR

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =7 ApaFe

59-1200384 Not Applicable
N ) $8.75 aaditional
5. Certificate of Status Dasired [ Fee Required

6. Name and Address of Curren! Reglstered Agent

B FLAGLER DR, | DO NOT WRITE
WEST BALM BCH, FL 33401 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its ragistered office or registered agenrt, or both, n the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraturs, fyped or printed name of regislorad agenl and tiie il appkcabls, (NCTE: Ragistered Agant signaturs raquired whan ranstaling) DATE
FILE NOWII! FEE IS $150.00 ® Sloction Campaign Finencing | $5.00 way Be
Aftar May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ]
TIILE PD
NAME BROWN, RUSKIN W,

STREET ADDRESS | 1441 N, FLAGLER DR. . ‘ o . . o
CiTy-81-2P W.PALM BCH., FL ' :

Tme VD " UOOB005 732260

NAVE GOLDBERG, MURRAY G. 01 100730002021 150,00

STREET ADDRESS | 1441 N. FLAGLER DR.
CITY-57-2tP WEST PALM BEACH, FL

TITLE SO
NAME BORLAND, R. N,

STREETADDRESS | 1411 N. FLAGLER DR, STE. 5300
CITY-$T-21P WEST PALM BEACH, FL DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE .
NAME \
STREET ADDRESS
CITY-5T-2IP

12. { hereby certify that the information supplied with this fiing doas nat qualiy for the exermptions containad In Chapler 119, Florida Siatutes. | further certify 1hat the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made undar vath; that | am an officer or diractor
ol tha corporalion or the recaiver or trustes empowered 10 axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with 3 rasy, with all other like empowsrad.

SIGNATURE:

' o &o6i) F33-s59y

Dats Ozyteme Prone ¥

SIGNATURE AND WED OR PRINTED NAME OF BIGNING CFFICE

}m&ﬂn W, &mn‘ JND




