FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 603051 02-07-2007 90035 004 ***150.00
1. Entity Name
FLORIDA UROLOGY SPECIALISTS, P.A.
Principal Place of Business Mailing Address
ONE SOUTH SCHOOL AVE ONE SOUTH SCHOOL AVE :
SUITE 200 SUITE 200 . 4 0 0 10 37 3
SARASOTA, FL 34237 US SARASOTA, FL 34237 US :
R HARRERARL DR EDRRNDIRA

Suite, Api. #, Bto. Suile. Apt. #, etc. 02022007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

59-1357110 Mol Applicable
ap Country Zip Country 5. Certificate of Status Desired a Eeae'gfqgfed;“o”al
6. Nama and Address of Current Registered Agent 7. Namea and Address of New Registered Agont
Name 1
DEMLER, JAMES W. Thomas K. Williamo
ONE SOUTH SCHOOL Street Addrass {P.Q. Box Number is Not AcceRtable}
SUITE 200 AVE S, Schoo( Aye
SARASOTA, FL 34237 6 u‘l {_ e QOO
City Zip Code
Sa ras ot FL | 5543

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
the obiligations of Wred agen}.

SIGNATURE //)/ & é/ M&V - CQ -9 -07]

Signatura, typed o prnted nama of regisiered agool and itke ¢ applicable. (NOTE: Regisiered Agenl $ignature < cquifed whén fenslanng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TE P 1 Detele e Secre "I"On-‘&j PChange [ Addition
NAME PEMLER, JAMES W. NAME
STHEET ADDRESS | ONE SOUTH SCHOOQL AVE STE 200 STHEET ADDHESS
CITY-S$T-2IF SARASOTA, FL 34237 CHY-ST-2IP .
TITLE VP ] Delete mie P re.s':den'f [Z]/cnanqe O] Aaginon
HAME WILLIAMS, THOMAS H. NAME
STREET ADORESS | ONE SQUTH SCHOOL AVE STE 200 STREET ADDRESS
CITY-ST-2IP SARASCTA, FL 34237 CIY-ST-2IP
TILE S O Delete TMLE Jice FreeickenT E/Cnanqv 7 Aadior
NAME TINGLE, WILLIAM NAME
STREET ADDRESS | ONE SOUTH SCHOOQL AVE STE 200 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34237 ITY-ST-21F
THLE T [ Delete TITLE [ Change  [] Addilon
NAME BILIK, A. JOSEPH NAME
STREET ADDRESS | ONE SOUTH SCHOOL AVE STHEET ADDRESS
CITY-S1-ZIP SARASOTA, FL. 34237 CITY-5T-7IP
TITLE [ Delete TILE 3 crange [ Avdiior
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TILE O pelere THLE O] Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-21P

12. | hereby certily that the information supptlied with this filing does not qualify for the exermplions contained in Chapler 3119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reperl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or Irusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 it
changed. or on an attachment with go.address, willt all other like empowered.

&"é/}/ Wz./“——-\.__\ . 0’2_,9_-0’7

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dat: Oy, wtar o o 4

SIGNATURE:




