FILED

Apr 24,2006 8:00 am
2008 FO8 PR E T GRRaRATION ccretary of State

o _ of¢ e of¢
DOCUMENT # F04000006545 04-24-2006 90398 006 150.00
1. Entity Name
WESTERN KANSAS UROLOGICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Addrass &““5"2 G l 1
2214 CANTERBURY DRIVE, SUITE #1308 2214 CANTERBURY DRIVE, SUITE #308
HAYS, €S 67601 HAYS, KS 67601
A v VIR AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222066 Chg-P' " CR2E034 (11/05)
City & Stato City & State 4. FEINumber - ‘ Foplied For
48-0825222 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O ?eae gsql_‘:?:;uma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
DRACH, PEG
C/O UROPATHLLC Street Address (P.O. Box Number is Not Acceptabls)
3355 CLARK ROAD
SARASOTA, FL 34231
City FL I Zip Coda

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

SIGNATURE
Signawre, yped of printed name &l repistaiedt agent and utie if appkcable (NOTE: Regisigrad AQant signature raguired whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PC [ Delete TME [ Change [ Addition
NAME WERTH, DARRELL D NAME
STREET ADDRESS | 3711 FAIRWAY STREET ADDRESS
ciyY-S1-2P HAYS, KS 67601 CITY-ST-2IP
TIMLE VD ) petete e {cChange [ Addition
NAME NEWMAN, CARL T NAME
STREEF ADORESS | 3101 TAM O'SHANTER DR SIREET ADDAESS
CiTY-SE-2IP HAYS, KS 67601 CITY-ST-2IP
TME sTVC X petete THE O change [ Addition
NAME MCDONALD, KEVIN R NAME
STREET ADDRESS | 3001 TAM O'SHANTER DR STREET ADDRESS
CITY-S7-2IP HAYS, KS 67601 CITY-ST-2IP
TITLE 3 Delate TILE ST O change  [X] Addition
NAME NAME CURRY, WALLACE M
STREET ADORESS sreeraporess | 1415 W. 42ND ST
CITY-ST-2IP CITY-ST-2IP HAYS , KS 67601
TITLE O Delete TITLE {Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-Si-2P

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under cath: that | am an officer or director

‘eport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghient wilhf an addrésg ered.

SIGNATURE: ¢/ 7. Daegert D Wer th ‘/‘*0/33/ 00 785-428-60/%

SIGNATURE AND'TVRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hersby certify that 1he information supplied with this fiing does not qualj
indicatad on this report op£Upplerhental report is rue and accurate an
of the corporation or thefeceiver of trustee eg to axacute thi




