2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 /

DOCUMENT # F06000000685

1. Entity Name
UROLOGY CENTERS OF ALABAMA, P.C.

Secretary of State

Principal Place of Business

3485 INDEPENDENCE DR.
HOMEWOQD, AL 35209

Mailing Addrass

3485 INDEPENDENCE DR
HOMEWOOD, AL 35209

ta

o

- [
PN -
- [

v N

DO_NOT WRITE IN THIS SPACE
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04252007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
63-0581180 Not Applicable

5. Certificate of Status Desired ~ {] $8.75 Additional

Foee Required

€. Name and Addross of Curront Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR., SUITE 4
WESTOCN, FL 33331

Lt

"‘{I - ot IR Tooet T

DO NOT WRITE
- IN THIS SPACE

5 ] v

8. The above named entity submils this statement for the purpese of changing Iis registered ollice or registered agent, or both,

the obligations ol registered agent.

SIGNATURE

in the State of Florida. | am familiar with, end accept

Signature, typed or printed name of regisiersd sgand and il i spplicabis

(NQTE: Registarad Agent sxgnaiues raquired whon ioimataling) DATE

9. Election Campaign Financing

FILE NOWIll FEE 15 $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Feo will be $550.00

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS [
THLE PCD
NAME MOODY, THOMAS £

STREET ADDRESS | 3485 INDEPENDENCE DR.

Ciry-51-2P HOMEWOOQOD, Al 35209 )
TE vC “x
NAME TULLY, ALBERT J JR. '

STREET ADDRESS | 3485 INDEPENDENCE DR.

CiTY-ST-2IP HOMEWOOD, AL 35209
TIME 8D
NAME TULLY, A. SCOTT

STREETADDRESS | 3485 INDEPENDENCE DR.

CITY-57-21 HOMEWOOQD, Al. 35209
TIE D
NAME MODLING, DOUGLAS L JR.

STREET ADDRESS | 3485 INDEPENDENCE DR.

ClTY-81-21P HOMEWOOLD, AL 35209
TLE vD
NAME CHRISTINE, BRIAN

STREET ADDRESS | 3485 INDEFPENDENCE DR.

CIsy-§1-21P HOMEWOOD, Al. 35209
TITLE vD
NAME DEGUENTHER, MARK S

SIREET ADDRESS | 3485 INDEPENDENCE DR.
Ciry-§1-21p HOMEWOOD, AL 35209
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12. | heraby certily that the inlormation supphed with this liling does not qualify jor the exemplions contained in Chapter 119, Florida Statutes. | further carlily thal the informalion
indicated on this re pplemenlal rapert is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an olficer or direcior
the re

of the corporation g Qiver g

changed, or on an hitachma addrass, with all other like empowered.

J 'kuchS orceAS

stee ampowered Lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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lONATURE AHDKED OEE_E ME OF SIENINO ‘OFFICER OR DIRECTOR
~ .



