FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #643610 I 01-11-2008 90059 046 ***158.75

1. Entity Name

BAY AREA UROLOGY, INCORPORATED

Principal Place of Business Mailing Address &“““x q ‘ J

6043 WINTHROP COMMERCE AVE 6043 WINTHROP COMMERCE AVE
SUITE 201 SUITE 201
RIVERVIEW, FL 33578 US RIVERVIEW, FL 33578 LS
P SR T I G AEM R AR
Sulte, Apt. 4, elc. Suite, Apt, #, etc. 01072008 Chg-P CR2EO34 (12/06)
City & Siate City & State 4. FE| Number Apptied For
59-1960868 Nol Applicable
zio Country e Country 5. Certificate of Status Desired M Eese.;esqtﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ROBERT KARP
6043 WINTHROP COMMERCE AVE STE 201 Street Address {P.C. Box Number is Not Acceptable)

RIVERVIEW, FL 33578

City FL l Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered oftice or registered agent. or both. in the State of Florida, | am lamiliar with, and accept
the chligations of registerac agent.

SIGNATURE
Sgratae, lyped o punisd rame o' aegisiesd agenl ana Lte  apphcahls (NOTE. Pegisteradd Agert SJ1atua segul &0 When reinglanng) NATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pstete TILE Pa [ Change ] Adaiiion
NAME KARP, ROBERT L M.D. HAME Karp, AD A‘d L. n. 3. r{! 2
STREET ACORESS | 500 VONDERBURG STREET ADDRESS | { O T W}n\‘/‘ rp Connanct Are, f
oiry-51-2p BRANDON, FL CiY-ST-2P ﬂ,‘%y.'ﬁw , Fr. F5% 76’
TILE v [ Detete THLE 14 Phange [ Aauition
NAME ALVER, JAMES E M.D. HAME M"M ) J‘:"“" €, m Ste Lo/
STREET ADDRESS | 500 VONDERBURG sreeer aotkess | f O3 LAl n‘ll‘"/ Communce Ave
envstze | BRANDON, FL s | Rl gl enr L. 385 28
TITLE ST O3 detere THLE s ' P.Change [ Addition
HAME PAOLA, ANGELO 5 M.D. HANE Pa p/quhf 'jz cm. 1 A win/
smEET A00%S5 | 500 VONDERBURG ST ooness | G od 3 Wnfhrep CO/n 91T Rus,
Cry-S1-2P BRANDON, FL CIiY-ST-2iP R aga e star ; ’. 3 3578 .
TILE Mcp { O Delete e T 4 PACrange 7] Aadnion
HAME @ /\&W’ﬂo\( hay NAME BG/"(", Jhawk )1 m.h. L 20
SIREET ADDRESS STHEET ADDRESS | / pof Lonth vop Commiger Awe /
CITY-ST-2# CITY-SE-2ip /g't vir Ve €. 3 j’: 28
THILE [ Detete it ’ O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-8T-2IP QY- S1-2p
TITLE [ petete TMLE O change  (J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cny-si-ze

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119. Florida Statutes. | {urther certity that ine information
indicated on this report or supplemental report is trug-aiidfaccurpte and that iy signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporalion or the receiver or rustee emppowered 10 exeelite this repoil as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 114

ke empowered,

SIGNATURE: / A 2%9// 1-3-4) Fl3-LF" pE2T

o
SIGNATURE AND TYPED onfnlﬂ-rzn NAME OF BIGNING OFFICER OR DIRECTGR Date Daylene Phoee #




