2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ - “* a3, 27,2006 08:00 AM
DOCUMENT # 601814 PanE

bt Secretary of State
URQLOGY ASSOCIATES, P.A,
_I;;I;I;Jb;;ﬂlégﬁ of Busingss Mailing Addvess
11 W COLUMBIA 11 W COLUMBIA
2. Principal Place of Business 3. Mading Address
Sute, Apl. ¥, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Stase Cily & State 4. FE Numtzar Applieg Far
59-1292868 Hﬁ,t A
Zp Couniry Zp Country . . $8.75 acditional
B. Certificate of Status Desired ] Fee Aoquined
5. Name and Address of Currernt Registered Agent | 7. Mame and Address of New Registered Agent
MName
KALSER, GARY A, M.D. = -
11 WEST COLUMB] A ST Street Adadrass (P.Q. Box Numbar 1s Not Acoegianie)
ORLANDO FL 32B06 _
ity Zip Code

8. Tha above named eniity submits this statemen for 1he pwrpose of changing its registered olfice or registerad agent, or boih, in the State of Flanidza, { am famiar with, and &cc:
he obligatons of registered agent -

SIGNATURE -_—
Sugmatune, typed o prmod narne of 1egvstered agart st tile  applicable INOTE Mogrstoren Agmt Bgnature raquited when reqsanag) bug

8. Esction Campaign Financing $5 a0 May
Trust Fund Contribution. £ Added to Fes

After May 1, 290& Fea ‘gl 00
Make Check, Payable 1o Flortda Department qf
PEIE N SR

10, CFFICERS AND D?HECTOF\‘S 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TTLE PSP : e TITLE {3 Chan 3ar
O oo LOD0B0405468 ¥

KAME KALSER, GARY A., M.D, HANE . ) -

STREETADDRCSS |11 W COLUMBIA §T STAEEY ACDRESS 0207063000901 150,30

oiv-5t-2¢ JORLANDO FL GITY- 87- 2

e O ockete e Ochange 3

MIE HAME

STREET ADDRESS ’ SIREET ADDRESS

LY -57-77 CRY-ST- 7P

LE 3 patnts il O Change  [3 8

pamME WANE

STAEE ADBRESS STALET ADDRESS

I IRy -§1-2P

FIE T 1 Detete e Domme  [Ja¢

NAME TAME

STREET AQURLSS 5181 ADDRESS

CHIY-51- 7 CiTY-51-5P

me L1 petate TME Elchongs 144

NAME NAME

STREET ADDAESS STREET ADDRESS

LY -5i-07 CiTY-ST-0F

e 3 Deiete e [JChange {J2:

HAME HAME

STRLLT ADDACSS STREET ADGRESS

GlTY-§t-21p Cire-81-2P

12. | hereby ceriify thal the information supplied with this king does n quan{y for the exemptions conlained in Section 119, Flarda Statwes. | further cerify that the inforiet
mcated on ihis report or supplemantal reporls true and accurat and that my signatuse shall have he sama legal eftect as if made under galh; that § am an officer or dlre«.
of the cosporahon of the raceiver ar thS[%ﬁ powered to epstute 1his report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Black

# changed, oF on an attachment with g& - :lﬂ,aﬂ ﬂkde/e wered,
SIGNATURE: _ (w /_/’ Zéac?é é/ﬂzé’_?lf_.l%




