. .

FILED

2007 FOR PROFIT CORPORATION Apl‘ 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 643610

1. Entity Name

BAY AREA UROLOGY, INCCRPORATED

Principal Place of Business Mailing Addrass

500 YONDERBURG DR. 500 VONDERBURG DR.
201E 201

BRANDON, FL 33511 US BRANDON, FL 33511 LS

AR AR

03222007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO FEplE P

59-1960868 Not Applicable

$B.75 addttional

. ifi i Desi
8. Centificate of Status Desired O Fos Required

6. Name and Address of Current Registerad Agent

ROBERTIARE e " DO NOT WRITE
TAMPA, FL 33613 N IN THIS SPACE

igystatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3foel 2

8. The above named antity submits
the obligations of registered

SIGNATURE.
signature, type or printka ndfme of regisiered agefi and iide it applicabl {MOTE Rogistared Agent signature required when reinslaing)
FILE NOWIl FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. QFFICERS AND DIRECTORS i
TITLE PD
NAME KARP, ROBERT L M.D,

STREET ADDRESS | 500 VONDERBURG
CITY-ST-2P BRANDON, FL

TILE \%

NAME ALVER, JAMES EM.D.

STREET ADDRESS | 500 VONDERBURG L OOaDEnecty

om-s1-2° | BRANDON, FL R f‘“@:ij Ar-0189 150, o
TILE 5T

NAME PAQLA, ANGELO S M.D.

ONDERBURG
imanan | BRANDON, Pt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TLE
NAME -
STREET ADDRESS - : p
QTY-5T-2P ’ : ’

WLE - - -
RAME R, I . . P, J . et e e e e e
' STREET ADORESS
CTY-St-21P

12, ) hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is rug.and accurate and ihat my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trugtea emp to exacute this report as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs? Il othgfike empowerad
/}é/) 7 §/3-E550527

SIGNATURE

SIGNATURE:
TYPEDUOR PRINTED NAME OF Wﬁ OFFICER OR DIRECTCR Dale Daytime Phone ¥

’



