2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

DOCUMENT # 601914 Feb 09, 2004 08:00 AM
1. Entsy Name Secretary of State
UROLOGY ASSOCIATES, P.A.
Principat Place of Business Maifing Address ““
11 W COLUMBIA 11 W COLUMBIA
ORLANDO FL 32806 ORLANDC FLL 32806
Suite, Apt. #, oic, Sure, Apt #. alc. MOORE CR2EQ34 (11/03)
Ciy & State City & State ) T4, FCI Numoer L " TAppied For
59-1202868 Not Applicable
Zp Courtry Zp Countiry 5. Certificaie of Status Desired I ?ese‘gesqtﬁdém"al
5. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent L
Name
l‘f‘?tﬁgg% %%EEGYB?K%T Street Address (P.O. Box Number is Not Acce;;t-ab.!e)
ORLANDOQ FL 32806 —
City - FL ; Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda. 1 am famikar with, and accept
the chligations of registered agent.

SIGNATURE . -
Sigratue, typed of preted name af repisterad agant and e ¥ apolcane {NOTE Rag stkered Agaat sigretura cequirgd when mupsiatiag) DATE
1Hf c
FILE NOW!if FEE i_S $150.00 9. Eiection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added {c Fess
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS Y. ADCIMIONSICHANGES TO OF HICERS AND DIRECTORS M 11
FLE PSD 7 Detete HILE Tl Change [ Addition
RAME KALSER, GARY A., M.D, HAME
? ! FH A

STREET ADDRESS | 11 W COLUMBIA ST STREET ADDPESS i Jdij[ﬁ?ﬁﬁﬂ%.;ﬁlﬂ | 0
orv-sTZ¢  |ORLANDO FL G -5T- 2P {271 0/04-60073-003 150.0
TIRE 3 Deiete ik DY Ghange [T Acdilion
NAME HAME
STREET ADCRESS STRERT ADDRESS
CiTY-ST- 7P 7Y -53- T
(13 3 oelete TILE Cichange [ Audition
NAME NAME
SIRLIT ADDRESS STREET ADDRESS
CITY- 57-21P ] CHY-SE- 2P
(kS 2 nelete B Wit [ Change  §] Addition
NAVE NAME
STREET ADPRESS STREET ADDRESS
CiTY-57-2p CITY-S7- P _
s 71 Datere BRE [} Change £ Adaitien
NAME HANIE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$7- 2P o
TLE O patete BILE 3 change L3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2710 CITY-ST-ZIp

12, { hereby certify that the information supglied" ith this filing does not gualify for the exempticn stated in Section 112.07(3UD, Porida Statuies. | further certiy that 1ne information
indicated on this report or supplerserdal refyfrt is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or directar
of the corporation or the receiver or trustegmpowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an atachrnent withr an adgress, with all other like empowerad.
SIGNATUREX /}-/ . 97/ éb/-?ﬁﬁ #7fons - 26455

SIGMATURE AND TYPED OF PRINTED 1AME OF SICING OFFICER OR IRErTaR e e —




