FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT , ecretary of State
DOCUMENT # F06000000685 SRR 04-07-2008 90025 023 ***150,00

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

Principal Place of Business Mailing Addrass P
3485 INDEPENDENCE DR. . 3485 INDEPENDENCE DR.
HOMEWOOD, AL 35209 HOMEWOQOD, AL 35209
S smn | [T HRITEN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
63-0581180 Not Applicable
Zip Couniry ap Couniry 5. Certificate ol Status Desired d ?g'gesqmm’"a'
6. Name and Address of Current Reglstered Agent 7. Natne and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR., SUITE 4 Sireet Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33331
City EFL I Zip Code

8. The above named entity submits this staternent lor the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered ager.

SIGNATURE
Signatwe. typed o printad name of registersdd agerd and tle § apphcable. {NOTE: Regisiaiad Agen signature regured when reinsiaing] DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Acdded o Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PCD ] celete THLE [J Change  [J Addilion
NAME MOQDY, THOMAS E NAME
STREET ADDRESS | 3485 INDEPENDENCE DR. STREET ADDRESS
CIry-sT-20P HOMEWGOD, AL 35209 CITY-S1-2IP
TILE 7 Delete TILE VP Change ﬂi Addilion
NAME TULLY-ALBERTS- R K NAME CARL SANFELIFPY X
STeer J00RESS | 3486INDERENDENCEDR. £ ET1 KED SIREE1 A00RESS (340 g & | NDEFPEND ENCE DR .
on-sT-ze | HOMEWOOSD, AL_35200 orv-siop [HomeEwood, AL 35207
WnE sD £ Detete TTE Ol Change [ Adilion
NAME TULLY, A, SCOTT NAME
STREET ADDRESS | 3485 INDEPENDENCE DR. STREET ADDRESS
CITY-ST-21P HOMEWOQOD, AL 35209 CITY-ST-2P
TILE TD 7 pelets TLE [ cChanga [ Addition
NAME MODLING, DOUGLAS L JR. NAME
STREET ADDRESS | 3485 INDEPENDENCE DR. STREET ADDRESS
CITY-ST-21P HOMEWQOD, AL 35209 CITY -$1-1P
THLE vD {3 Delete TITLE O change [ Addilion
NAME CHRISTINE, BRIAN NAME
STREET ADORESS | 3485 INDEPENDENCE DR. SIREET ADDRESS
CITY-ST- TP HOMEWOQOD, AL 35209 CITY-$T-2IP
TITLE VD [ detele WILE [ Change [ Adeition
NAME DEGUENTHER, MARK S HAME
STREET ADORESS | 3485 INDEPENDENCE DR. STREET ADORESS
CITY-ST-2IP HOMEWOQOQD, AL 35209 CiTY-51-2IP

12. | hereby cartig_lhat the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. 1 further centily that the information
indicated on this report or supplemental reportis true and accurata and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like
SIGNATURE: Do, € 7 (3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Daie Dayume Phone ¥




