Ty FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 603051 Sdi | 02-18-2008 90007 036 ***150.00

1. Entity Name
FLORIDA URCLOGY SPECIALISTS, P.A.

Principal Place of Business Mailing Address q 0 0 2 6 b b :]
ONE SOUTH SCHOOL AVE ONE SOUTH SCHOOL AVE . :
SUITE 200 SUITE 200

SARASOTA, FL 34237 S SARASOTA, FL 34237 LS

A

: - 01282008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE e ,,

59-1357110 ' Not Applicable

O $8.75 additional

. fi 1 i ;
5. Certiticate of Status Desired Feo Roquired

§. Name and Addraess of Current Reg!stered Agent

WILLIAMS, THOMASleou*h sehool Ave. R DONOT WR|TE
SARASOTA, FL 34237 - INTHIS SPACE

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

SIGNATURE
. Signature, typed o Dhted namw ol regslered agent and litke d applicable. {NQTE: Registarao Agent SIQnalure required when reinslatng} DATE
l':"_E NOW!!! FEE IS $150.00 2. Election Campaign Financing " $5.00 MayBe |—
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | ,\ T Tt i
i S T T
NAME OEMLER, JAMES W )

STREET ADORESS | ONE SOUTH SCHOOL AVE STE 200
CITY-5T-2P SARASOTA, FL 34237

TITLE P

NAME | WILLIAMS, THOMAS H.

STAFET AODRESS | ONE SOUTH SCHOOL AVE STE 200
CITY-S§T-21P SARASOTA, FL 34237

TITLE VP
NAME TINGLE, WILLIAM .
STR ADDRESS ONE SOUTH SCHOOL AVE STE 200 :

one$i.p | SARASOTA, FL 34237 ‘ iDO NOT WRlTE

i ;ILIK. A. JOSEPH | . IN THIS SPACE

HNAME :
STREET ADDRESS | ONE SOUTH SCHOOL AVE L 3‘ ‘ . S e
GT-ST-7P | SARASQTA, FL 34237 s | ‘ ‘

TME : ‘ ' . -
NAME Lo ; . 4
STREET ADDRESS ) ‘ i
GiTY-§T-2IP S i

TITLE .

MAME

STREET ADDRESS .
CIFY-§T-7P e S

12. | hereby certily that the information supplied with this filin g does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and atcurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ln execu:e this report as required by Chapter 6G7, Florida Statutes: and that my name appears in Block 10 or Biock 11 il

changed, or on an attachment with an, address, ijpe empowered.
[-31-0% 4. 307. 200 &

SIGNATURE:
SIGNATURE AND T‘(PE}J?Q’PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phora »




