2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # 643610

1. Entity Name
BAY AREA UROLOGICAL ASSOCIATES, P.A.

Secretary of State

02-24-2005 90033 013 ***150.00

Principal Place of Business

500 VONDERBURG DR.
201E
BRANDON, FL 335711 US

Mailing Address

500 VONDERBURG DR.
201E
BRANDON, FL 33511 US

20022438

DO NOT WRITE IN THIS SPACE

AR EARERECRGLR TR

02122005 No Chg-P CR2E034 (10/03)

4. FEI Number
59-1960868

5. Certificate of Status Desired

Applied Far
Not Applicable

O  $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

ROBERT KARP
16306 VILLAREAL DRIVE
TAMPA, FL 33613

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose 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

Signalure. typed or printed nama of registered agent and Lifle il applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribetion. Addad to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME KARP, ROBERT L M.D.
STREET ADDRESS | 500 VONDERBURG
CITY-ST-2IP BRANDON, FL
TME A
NAME ALVER, JAMES E M.D.
STREET ADORESS | 500 VONDERBURG
CITY-ST- 2P BRANDON, FL
TMLE ST
RAME PACLA, ANGELO S M.D.
STREET ADDRESS |*500' VONDERBURG ~ Tl
om-sr.z | BRANDON, FL DO NOT WRITE
TILE
s IN THIS SPACE
STREET ADDRESS
CITY-ST-ZiIP
THLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIME i
NAME i
STREET ADDRESS ’
CITY-ST-21P 46‘///

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rey -
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

% and

s, with all other like empowered.,

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify 1hat the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 LFS - O827

Wmna /&o TYPED CR PRINTED NAME OF SIGH:NG OFFICER OR INRECTOR

2-21-08

e Daytime Phona #

[



