-—c "

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10,2008 08:00 AM

DOCUMENT # 600325

1. Entity Name

UROLOGIC PHYSICIANS AND SURGEONS, P.A,

Secretary of State

Principal Place of Business

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

Mailing Address

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

"t

DO NOT WRITE IN THIS SPACE

i LI

RIS ARUNWARLE R

01072008 No Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
59-1200384 ot Applicabla
ifi : $8.75 Additionat
5. Certificate of Status Desired O Fee Required

8. Namo and Address of Current Reglsterad Agent

BROWN, RUSKIN W

1411 N. FLAGLER DR.
SUITE 5300

WEST PALM BCH, FL 33401

"~ DO NOT WRITE

IN THIS SPACE

8. The above namad entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

, Signature, yped o oonted name of regitiered apont 400 Wi AppCes,

NOTE. Fisgisiarea Agant signature required when reinalating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution.

9. Elaction Campaign Financing

|

Added to Fees

$5.00 May Be

10. QFFICERS AND DIRECTORS |
TMLE PD

NAME BROWN, RUSKIN W.

STREET ADDAESS | 1411 N. FLAGLER DR.

CITY-51-2IP W.PALM BCH,, FL

TILE vD

NAME GOLDBERG, MURRAY G.

STREET ADDAESS | 1411 N. FLAGLER DR.

CITY -S1-2iP WEST PALM BEACH, FL

TILE 5D

NAME BORLAND, R. N. "
SIREET ADDRESS | 1411 N. FLAGLER DR., STE. 5300
CIT-51-2P WEST PALM BEACH, FL

TITLE

NAME

SIREET ADDRESS

CiTy-81-21F

TTLE

NAME

STREET ADDRESS

CITY-51-2IF

e

NAME

STREET ADDRESS |, .

CITY-ST-2IF

{

/ADADG-SON2E-D15 150, 00

DO NOT WRITE
IN THIS SPACE

1

12. | hereby certify that the informatien supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Flarida Statutes, | further certify that the information
s trua and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or dractor
BoYered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleqa
of the corparation or itha recgive
changed, or on an attacha

SIGNATURE:

alal report i

¢ith ail othar like empowarad.

1/7/08 (561 (833-5594

SIGNATURE AND TYPED OR #RINTED NAME QF BIOKING OFFICER OR DIRECTOR

Dale

Daytima Phana #

\




