2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 601914 Feb 08, 2007 08:00 AM
1. Eibly Name Secretary of State
UROLOGY ASSOCIATES, P.A.
Principal Placa of Business - Ma:hr-zQ Addross )
11 W COLUMBIA 11 W COLUMBIA
R
2. Principal Place of Business - No P.O. Box # 3. Haifing Address )
Suite, Apl. #, elc. ) B Suite, Apl #, olc. 1st MOORE CR2E034 (TG/OS}
City & Slaie City & Slato 4 FEINumber  gg 4 ognapa ﬁi’fﬂi Faor
Zip Couny o Country 5. Cortiicato of Status Dogired a %';ij;i‘?"’”a'
5. Name and Addre}s of Current Regisiered Agent ] 7. Name and Address of Now Reglistered Agent
MNarne
KALSER, GARY A, M.D. _
11 WEST COLUMBIA ST Street Address (P.G. Box Numboar is Not Accoplabie)
ORLANDO FL 32806
Cily FL Zip Cade

8. Thoe above named ontily submits this slatement for the purpase of changing its ragistorad office of regislered agont, or beth, in the Staio of Florida. t am familiar witk, and ansop
tiwe ohiigations of rogistered agent.

SIGNATURE

Sanature, lyped of prtes nama of registerad agent and e ¢ ECpLonbie. (NOTE" Registored Agen! sGRalum raquiréd when reinstating} - DATE ~

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Firancing  $5.00 May =
TrustFund Contribution [ Added to Fees

10. CFFICERS AND TIRECTORS ‘4 11 ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD 1 Dulete B O Change [ avsn
. KALSER, GARY A., MD. _—

shut [ Acoatss | 11 W COLUMBIA ST SISKE§ ADDFISS UDO00NEZg344 '

ey siap | ORLANDO FL Cift 5171 02716A07-80010-025 150,80

s i 1 tetate HItE T Change [ it
NA HAML

S§FEF | ADDFESS SIRLE [ ADORLSS

CRTY S AP cily s 7P

Ity {J Daete g Ol Change. 3 A
s N

SIFEFT ADTAEES SERLE] ARDTTSS

CIFY-ST 2P CITY S) 4P

it 3 Delele [ O change [ &t
NAML MANF

St 1 ADDRESS : SIPLE| ADDFISS

GHY s1AF Y SI-7IF

it ) O peless " O Changs [ posii
NARAL NARME

SEREFT ADENESS NHiRLE| ADPRTSS

ey 7.2 SIIY ST e

it - 3 Delete HitE [l Ghange [ Az
HAME HAME

SIREL ADDRESS S T ADIFESS

City i 1@ 7 iy st AP

12. | horeby corlify thal the information supplied with tus fliling
indicatad on this report of supplemental roport is frus and
of the corporation ar the recciver or lrusice empawaregd 1o
it chianged, or on an aitachmont with an address, with &

SIGNATURE: T

SIGNATYRE AND TYPED OF PRINTED NAME
ey A TWaoailapt

not quatify for the exempligs comtained in Soction 119, Florida Statutos, | further cortify that the e

ate and that my signaturo shall havo the same logal sfloct as if made undor oath; that | am an officor or direci

ecule this report gs required by Thapter 607, Florida Statutes; and that my name appears in Block {0 or Bloek 1
oempowerad, )

7 407/422-2484

Qmyra Phona &




