| ) NI IFILED
2008 PO NNUAL REPORT  TION QiilG1/ 0065 03:00 A1

DOCUMENT # H50889

1. Entity Name

ADULT UROLOGY CLINIC, P.A.

Principal Place of Business Mailing Addrass
1002 SOUTH OLD DIXIE HIGHWAY # 104 1002 SOUTH OLD DIXIE HIGHWAY #104
JUPITER, FL 33458 US IUPITER, FL 33458 US

TR DA

01242008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pyyrpe AopiaFo

50-2515462 .- . : Not Applicable

! . $8.75 aaditional
, 5. Certificate of Status Desired Od Fes Raguired

6. Nama and Address of Current Registered Agent

RYAN ESQ, JAMES D DO NOT WRITE

11891 US HWY ONE STE 201

NORTH PALM BEACH, FL 33408 IN THIS SPACE

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

SIGNATURE
Signalure, lypad or printed name of ragislered Agenl ang flle it appheabla, (NOTE: Regsierad Aganl aignalurs requred whan rensialing | OATE
FILE NOW!Ill FEE IS $150.00 - 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 1
TILE PD
NAME WIITA, BRUGCE E. T ———
STREET ADDRESS | 304 WEST RIVERSIDE DRIVE _ _ JUL“:f_L_lf.]EI-:;LHIQ_QU P
LY. 51210 JUPRITER, FL 33468 UE; UB.' Ug"“::”JUﬂ"q“UG{.' ISU . DU
TITLE ST
NAME WITA, LU ANN

STREET ADORESS | 304 WEST RIVERSIDE DRIVE
CITY-S1-2ip JUPITER, FL 33469

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2F

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

.

12. | hereby certdy that the information supplied with this miné; does not quality for the exemplions contained in Chapter 119, Florida Statutes ) further certify *hat the information
inaicated on this report or supplemental report is true and accurate and that my signaiure shalt hava the same legal effact as if made under path: that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmef! with an address, with ali other ke empowarad,

SIGNATURE: | —C- \-%-0F Slet A4 FES

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylima Prone #




