2004 FOR PROFI'I"

CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2004 08:00 AM

DOCUMENT # 602941

1. Entity Name

URQLOGY ASSCOCIATES OF PINELLAS COUNTY, P.A.

Secretary of State

Principal Place of Business

10711 JEFFORDS STREET
CLEARWATER, FL 34616

Mailing Address

1017 JEFFORDS STREET
CLEARWATER, FL 34616

DO NOT WRITE IN THIS SPACE

VAR

04032004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-1353885 Not Apglicable
i ; $8.75 Aaditionat
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

BARKLEY, CRAIG S.
1011 JEFFORD ST
CLEARWATER, FL 34616

DO NOT WRITE
IN THIS SPACE

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

the abligations of registared agent.

SIGNATURE

Signtura, typed o prinled name of cogistared agent and tle it appheable

{NQTE Registerad Agent sgnalure required whan reinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
WILE PR
NAME ROSS, T, JOHNSON

SIREET ADDAESS [ 1011 JEFFORDS ST
CTY-§T- 22 CLEARWATER, FL

TITLE vD

NAME LARQOSA, WILLIAM R. JR.
STREEY ADORESS | 1011 JEFFORDS ST
CITY-51- 2P CLEARWATER, FL

TITLE STD

NAME BARKLEY, CRAIG S.
STREET ADDRESS | 1011 JEFFORDS ST
CITY-5T- 2P CLEARWATER, FL

meE

NAME

STREET ADDRESS
CiTY-S1- 2P

TILE

NAME

STREET ADDRESS
Civy -8T- 2P

TTLE

NAWE

STREET AQORESS
CiTY-ST-201P

- 1Ans
41504 -50031-002 150, 10

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify tha! the information supplisd with this filing does nol qualily for the exemplion stated in Section 118.07(3)(1), Florica Statutes. | further certily thar the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oalhy; that | am an officer or director
of tha corporation of tha recejyer or trustee smpowerad to ixscuta this repori as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11

with an address Zirh all opffeMike empowerad.

changed. or on an attachm

SIGNATURE:

MI2[0n D224/ 450 S

TYPEN OR EMATED NAME OF SIGNING OFFICER GR mniﬁnﬁ_

Daytime Prane ¢

W’ﬁ S rviley .0 . T



