FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 20 1998 8:Ooam

CCRPORATION
Secretary of State

ANMNUAL REPORT g
1993 DIVISION QF CORfF)RATlows : Secretary Of State

DOCUMENT # 601914 (5)

1. Corporation Name

URCLOGY ASSOCIATES, P.A.

L

FERONRTRAERIR b

Principat Place of Business Maiting Address
11 W COLUMBIA 11 W COLUMBIA
ORLANDO FL 32806 ORLANDO FL 32806 .
‘ DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1970 .
2. Principat Place of Business 2a. Mailing Address B 4. FEI Number Applied For
?ﬂ 26 R9-1292868 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. ] iti
_I u s ele —-l u o 5. Certificate of Status Desired [ $8.75 Athtlonal
22 27 : Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 may Bo
;;\ E;l Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24) |25] |2s] [30] Personal Property Tax due June 30,  [JYes [ Mo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent B
KALSER, GARY A, M.D. 81| Name
11 WEST COLUMBIA ST 82| Street Address {P.O. Box Number is Mot Acceptatile)
ORLANDO FL 32806
a3
84| City FL |ss ‘ Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, ihe above-named corporation submits this statement for the purgose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the chligations of, Sectien 607.0508, Florida_ Statutes.

SIGNATURE

CR2E034 (10/97)

Signatwa, typed or printed hame of registered agent and Litle ¥ applicabla. (NOTE. Ragistered Agent sighature raquired when reinsiating) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PSD [ DELETE 11 TME [ Change L1 Addition
NAME KALSER, GARY A., MD. 1.2 NAME
sreeraooaess | 11 W COLUMBIA ST 1.3 STREET ADDAESS
CiTY-ST- 2 QRLANDO FL. 1.4 CITY-5T- 2IP
TITLE £ 1 DELFTE 21 TNLE [ 1 Change [T Additian
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST- 2P . .
TITLE I_1 DELETE 31 TILE i i Change [ Addition
NAME $2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TIME {_| DELETE 41TITLE [T change 11 Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4AGITY-ST-ZP
TITLE ) [T DELETE 5.1 TITLE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 54 CITY-ST-2P
TILE L DELETE &1 TMLE [T Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 4 6.3 STREET ADDRESS
CITY-51-ZP &4 CITY-ST-2F

ling does not qualify for the exemption stated in Section 119,07(3)(7), Florida Stalutes. | further gertify that the information

14. | hereby certily that the infermation syl
al repdrt is true and aceuratg and that my signature shall have the same legal effect as if made under oath; that | am an

indicated aon this annual repart or su
officer or director of the corporationor
Bilock 12 or Block 13 if changed,

SIGNATURE:

.,




