2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # 602055

1. Entity Narne
MID-FLORIDA UROLOGICAL ASSCOCIATES, P.A.

(03-23-2007 90011 029 ***150.00

Principal Place of Businass

1616 WOODWARD STREET
ORLANDO, FL 32803

Mailing Address

1616 WOODWARD STREET
ORLANDO, FL 32803

40040046

TG ERER AR b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, elc. ite, Apt. #, .

e, Apl. #. ole Suit, Apt. #, stc 03202007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For

59-1292999 Not Applicable

Zi Count Zi Count iti

P ountry P umry 5. Centificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONAHUE, DENNIS J
1616 WOODWARD ST.
ORLANDO, FL 32803

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name ol registerad agent and kitie If applicebie,

{NOTE: Regisiered Agent signature reguired when reinstating} DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE vD ] Delete TITLE [ Change [ Addition
NAME GERBER, ADAM NAME

STREET ADDHESS | 1616 WOODWARD ST STREET ADDRESS

CITY-§1-2IP ORLANDO, FL 32803 CITY-ST-2IP

TME VPD [ Delete TILE [ change [ Addition
NAME LOPEZ, JUAN A NAME

STREET ADDRESS | 1616 WOODWARD ST STREET ADORESS

CITY-5T-2IP ORLANDO, FL CITY-§T-2IP

TITLE STD O delete TTLE [ Change [ Addition
NAME DONAHUE, DENNIS J, NAME

STREET ADDRESS | 1616 WOODWARD ST. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL CITY-§1-2IP

TITLE VPD [ Delete TME O change [ Addition
NAME KATA, EDWARD J NAME

STREET ADDRESS | 1816 WOQDWARD STREET STREET ADDRESS

CITY-87-2IP ORLANDO, FL CITY-87-2IP

TITLE D [ Delete TILE []Change [ Addition
NAME GEORGES, CLETUS NAME

STREET ADDRESS | 1616 WOQODWARD ST STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32803 CITY-SP-2IP

TITLE D ¥ pelete TITLE [J Change [ Addition
NAME = -7 |'REINE/M.D.ALDEN -~ -res - NAME

STREET ADDRESS | 1616 WOQODWARD STREET STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-S1-2IP

12. | hereby certify that the information supplie:
indicated on this report or supplement;
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

ithghis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ered to executa this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Aoum_ (elyer=
Daytime Phona #

”7/7/9!9 407 - 7611




