* "2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F26991

1. Entity Name
UROLOGIC SURGERY ASSOCIATES, P.A.

Mailing Address

3824 OAKWATER CIRCLE
ORLANDO, FL 32806

Principal Place of Business

3824 DAKWATER CIRCLE

ORLANDO, FL. 32806 us

us

DO NOT WRITE IN THIS SPAC

01122005

FILED
Jan 18, 2005 08:00 AM
Secretary of State

NIRRT AR IR

GR2E034 (10/03)

No Chg-P

E

4. FEI Number
59-2069766

Applied For
Not Applicable

5. Certificate of Status Desirad

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

BUTLER, STEPHEN A
517 DERRYDOWN DRIVE

DO NOT WRITE

ORLANDO, FL 32806 ~

IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent. _ _

SIGNATURE

Signatura, typod or printad name of rogisterad agont and titio ! applicable

{MOTE. Roglaterad Agont signalura raguirad when ranstating)

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bs
Added to Feaes

R0 e
NI el

DO NOT WRITE

10 QFFICERS AND DIRECTORS [
TILE STD

NAME BUTLER, STEPHEN A

STRIET ADDRESS | 517 DERRY DOWN DRIVE

CiTY-§T-2P ORLANDOC, FL

TITLE VD

NAME BUTLER, STEPHEN A

STREET ADCRESS | 517 DERRY DOWN DRIVE

CITY-ST-2IP ORLANDO, FL

TITLE vD i
NAME WEAVER, ROBERT P.

STREET ADDRESS | 1108 LANCASTER DR.

CITY-57-2P ORLANDQ, FL L
TME

NAME

STREET ADDRESS

CITY-$T-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREEY ADDRESS

CITY-ST-ZP

IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
¢ empowerad to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Black 10 or Black 11 if

of the corparation or the receiver of tru
changed, or an_an attachment with &

SIGNATURE:

drass, with all ofher lik

Daykms Phone ¥




