FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F95000003858 Secretary of State
1. Entity Name 01-17-2006 90264 024 ***150.00
UROLOGY MEDICAL, INC.
Principal Place of Business Mailing Address
4601 US HWY 90 4601 US HWY 90 e
LAKE CITY, FL 32055 LAKE CITY, FL. 32055 :
s s ARFC WO RN CRRA AR
Suite, Apt. #, etc. Suita, Apl. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
73-1477293 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a geaegesq Sf:;ﬂonai
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registersd Agent

Name

BUSCH, ROBERT G DO
4601 US HWY 90 W Street Address (P.O. Box Number is Not Accaptable)

LAKE CITY, FL 32055

City FL I Zip Code

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

the obligations of registered agent.
o
/]/lg/\ TY A I / 4/o ¢,
SIGNATURE

Signature, [yped or printed name of reglstersd agent and tile i pplicable. {NOTE: Rogisierad Agent signatura required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10, - OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDC ‘ 1 Dakets TNLE P Change [ Adgition
NAME BUSCH, ROBERT G DO NAME
; w/
STREETADORESS | 6721 US HWY 90 WEST STREET ADDAESS '460 ' v S H’ “ q'o k/
cITY-ST-1P LAKE CITY, FL 32055 CITY-ST-DP
TILE VP O oetete TME Chevhangs [ Accilion
NAME ORDINARIO, ERIC D. Q. NAME
STREET ADDRESS | 6721 US RIGHWAY 90 WEST smrranorss (ol VWY To W
CITY-5T-21P LAKE CITY, FL 32055 CITY-S7-29
TME [ Delete TILE ) Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
THLE [ pelete TITLE DO change [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O3 Delete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
Tme 7 Detete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIry-§7-2P

12. | heraby csn‘sig that tha infermation supplied with this 1i|ing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the samae legal effect as it mads under oath: that | am an officer or director
of the corporation or the raceiver or trustee ampowered 10 executs this report as raquired 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 empowered.

siGNATURE! /I VAL 1 {9]=

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone &




