2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 601914 Feb 10, 2005 08:00 AM
* Entfy fame Secretary of State
URCLOGY ASSOCIATES, P.A.
Principal Place of Business T Maiting Address
11 W COLUMBIA 11 W COLUMBIA
QORLAMNDO FL 32806 ORLANDO FL 32806 T
i A AR
jde, Apt #, etc. Buite, Apt #, atc. ) 15t MOORE CR2E034 (1 0[04)
City & State City & State ) - 4, FEINumiber ' Apphied Fof
I , 59-1292868 Not Applicak!
Zip Counlry zp Country 5. Cerfficate of Staws Desired [ ?g.gfqﬁfggmnal
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent T
g T M Name = — T e =
Iff‘l_v?gg-’r %%?.YLPJ!G,B?QDST Street Address (P.0. Box Mumber is Not Acceptable) _
ORLANDO FL 32808 - - - .
City - ’ FL Zip Cede

8. The above named antity submits this statement for the purpose of changing its registered office or reglsierad agent, or both, In the State of Florida 1 am familiar with, and accepi
the obligations of registered agent. . . -

SIGNATURE

Signature, typed of prirled rams & tegisiered agant and tile | apolicatls {NOYE Registerad Agent signature recuired whefl rémstaring} ’ DATE

9. Election Campaign Fimancing $5.00 may &
Trust Fund Contribution. ] Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS B BER ADDTIONS fEHANGES TO OFFICERS AND DIRECTORS TN 11
niLE PSD [ Selete Tme | }F}Bdﬁﬂéz’fﬁg T[] Charge " [T Ada
NAME KALSER, GARY A., M.D. NAMF 0241 Ga”DS“BDUF‘;‘-GQQ {50 ﬁﬁ .

STRET anoress [ 11 W COLUMBIA ST STAFET ARIDAESS Sk Al C Lol

oiY-ST- 2P ORLANDO FL CITY-S1- JIF

it ' T Delete @ minr ) Chande [ Adati
NAME NAME

STRFET ADDRESS TREET ADDRESS

CiTY-SI- P gri¥-51-7IF

s ) : O velete nme ) T [ changs [ adim
NAMF NAME

STREFT AGDRESS S18LET ALIORESS

CITY-S1. 2P LS. 2P

s T O celete e ' ' CJ Changs™ TJ»'™
HAME NAME

SIREET ADLCRESS SIREET ADDRESS

CITY-51-2IF CHY-ST-ZIF

i o T Deleta nne ' Ol ctange D2
NAME HAME

SHREF | ADDBESS STREET ADDFCSS

CITY-S1-1IF CiY-S1-2F

nnE o ) T Delete TITLE [Jchange 325
NAME NAME

STRELT ADDAESS ' SIKEET ADDRESS

ony-sl-ap } / Y-S0 7P

qualily for the exemption stated in Section 119.07{3){1), Florida Statutes. 1 further certify that the informatior
and that my signature shall have the same legal sffect as if made under oath, that | am an officer or direci
e this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
empowered. s

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemeantal report is frugf and acc
of the corporation or the recelver or trusiee empowefed,to e
changed, or on an attachment with an address, witly alf oth

SIGNATURE:

acf:??ﬁm TYPED OR PRANTED NAME DF SIGNING $FFICER OR DIRECTOR - = Date
VA mmer T e Temnsy M DY a B o - o

2/7/2005 _ 407/422~=




