2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F95000003858

1. Entity Name

- Jul 05, 2005 08:00 AM
Secretary of State

UROLOGY MEDICAL, INC.

Principal Place of Business Mailing Address

46071 US HNY 90 4601 US HWY 90
LAKE CITY, FL 32055 LAKE CITY, FL 32055

DO NOT WRITE IN THIS SPAC

IRE WA M AR O

06302005 No Chg-P CR2E(34 (10/03}
E 4, FEI Number Applied For
731477293 Nat Applicable
5. Certilicate of Stetus Desired | ?ese':esq l‘;?:‘;ﬁ"“a'

6. Name and Address of Current Registered Agent

BUSCH, ROBERT G DO
4801 US HWY 80 W
LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

$. Tho abeve named entity submits this statement far the purpose of changing ils registered office or registered agent, or bath, in the Stala of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typec or printed rame of registersd agant end Like if applicable.

(NOTE. Registersd Agent signatura requked when nnstatiog)

GATE

FILE NOWNI FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bs
Addatl o Fees

In accordance with s. 507.183(2)(b), F.S., the
corporation did not regelve the prior notice.

10. QFFICERS AND DIRE

PDC ’

BUSCH, ROBERT G DO
6721 US HWY 90 WEST
LAKE CITY, FL 32055

THLE

NAME

STREET ABDRESS
CITY-ST-2P

VP

ORDINARICO, ERIC . O
6721 US HIGHWAY 90 WEST
LAKE CITY, FL 32055

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADORESS
Cry-s1-2IP

TME

NAME

STREET ADDRESS
CiTy-8T-2iP

TINE

NAME

STREET ADDRESS
CiTY-37-2IP

TIME

NAME

STREET ADDRESS
Ciry-S1-2P

L0033 TR
O7/05/05-80024-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceﬂ.ifg that the information supplied with this ﬂiihg
indicatéd on this report or supplemental roport is true an

of tha corporation or the receiver or trustee empowered (o executs this repart as required by Chapter 607, Florida Statutes:

changed, or on an attachmant with an address, with all other like ampowarad.

SIGNATURE:

does not qualify for the exemption stated in Section 1@0?&3
accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer gr director

)[f]. Florida Statutes. | fuz;mér'c':érﬁfy that the Information
and that my name appears in Blogk 10 or Block 11 if

2 [’5 ole)” I8L1527(89

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER ON DXREGTON

7 Dats Craylime Phone #




