e %

FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # F04000006545 Secretary of State
1\/\’?&%’?&& KANSAS UROLOGICAL ASSOCIATES, P.A.

Principal Place of Businass Mailing Address

2214 CANTERBURY DRIVE, SUITE #308 2214 CANTERBURY ORIVE, SUITE #308
HAYS, KS 67601 n HAYS, K5 67601

=1 [TV

01072005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FEI Nurnber Applied For
48-0925222 Nat Applicabla

O $8.75 additicna
Fea Required

5. Cortificata of Status Deslrad

6. Nams and Addrese of Current Ragistersd Agent

DRACH.PEG = ~ - DO NOT WRITE

C/O UROPATH LLC

SARAGOTA. FL 34231 IN THIS SPACE

8. The above named antity Submits his stalement for the bujﬁdse of changing its registered office or registered agant] or Bcth in the State of Florida. 1am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature, typed of printsd nama of ragistered agent end li.ﬂ;.ifap;;ﬁcahl-u._ . (NOTE. Ragislered Aden; ;lgnaiurg mq,u“;d,mm telnstating) : DATE
FILE NOWI! FEE {8 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10.  GFFICERS AND DIREGTORS ]
TILE PC
NAME WERTH, DARRELL D
STREETADDRESS | 3711 FAIRWAY
oT-§1ap__| HAYS, KS 87601 N e - HIHLUR 11434
e vD B3/20 /-0 T 008 156,700
NAME NEWMAN, CARL T

STRELTADORESS | 3101 TAM O'SHANTER DR
CITy-ST- &iP HAYS, KS 67601

TITLE STVC
NAME MCDONALD, KEVIN R

STREETADDRESS { 3001 TAM O'SHANTER DR
CIFY-ST-2P HAYS, KS 67601 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

JITLE
NAME
STREET ADDRESS

CITY.5T-2P /\

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iture shall have the same legal offect as if made under vath; that | am an officer or director
uired by Chapter 807, Florida Statules; and thai my hame appears in Block 10 or Block 11 if

LSiaMATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

12. I heraby cerli{g that the fhformation supplisd with this filing does not quality for the e;
indicated on this report for supplemntal report is true and accurate and that my si
of tha corporation or thq receiver of trustee empowerSd o exdcute thi
changed, or on an attachmgnt withfan addr f &l g i

SIGNATURE:




