2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H78560 Feb 14, 2007 08:00 AM
#
1. Eniity Name SeCl‘etal‘y Of State
VARADY WEINSTEIN KAUFMAN URCLOGY, P.A.
Principal Place of Busincss Mailing Addross
470 S. COUNTRY CLUB DR. 47¢ S. COUNTRY CLUB DR. )
B B ”ml“ Im ‘Im Ilm |’”| I’w "” m” l‘l”l‘l” mr’ l‘l”l‘l”"l Mll‘
2. Principal Place of Business - No P.O. Box # 3. Maibng Adcdress

Sulle. Apl #. elc Sute. Apl. #, elo 15t MOORE CR2E034 (10/06)

City & Siate City & Slale 4. FEI Numbor R Applied For

58-2581743 Not Applicable
p Couniry 2o Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARADY, STEVEN J., M.D.

470 S. COUNTRY CLUB DR. Slroct Addross (PO Box Numbor 1s Nol Acceplable)
ATLANTIS FL 33462

City FL Zip Code
B. The above named cnlily submits this st oy} lhe purposc of changing ils registerad office or rogistered agenl, or both, in the Slale of Flonda. | am lamiliar with. and accopl
lhe obligalions ol regislered agent. -
SIGNATURE
Sagnatus, [yped of prnied name o registered aqcr}m]r'mlé v acohcakie (NOTE Regesterau Agent signaturg requiretd when rengtanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing $5.00 MayBe
Trust Fund Contribution  []  Added lo Fees

10. QFFICERS AND PIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PV , O Delete 1At Jehange [ Adaiion
N VARADY, STEVEN J., MD. NAML HAFE s
: HEA52 T
s aponess | 470 5. COUNTRY CLUB DR. SIREET ADURESS Nz x%ﬁgb%_{%ﬁﬁﬁ%iﬂwr oL
CHY - 8T-7IP ATLANTIS FL Y81 2 [ e b a i I B’} D 1
L S [T pelete 1L [ Chiange ] Addlinon
AT WEINSTEIN, DAVID M.C. HAWF
sIRE T ADDRLSs | 4889 S. CONGRESS AVE. STRHE | ADDRESS
civ-si-ap | LAKE WORTH FL 33462 Y 8T 4P
Iy, . ) . } . ooy THIE .. —_— - - . Tl oange - [0 e
NAME NAMT
STHET ADDRSS STRFET ADDRFSS
CIY- ST 2P CITY-SI- 711
L [ pelete ML [ Change [ Aadition
NAMI ' NAMY
SIREE] ADDPESS STREET ADDIESS
CY-S[-2IP Y- S1-20p
nne [ pelete e [1change [ Addilien
NAM NAMF
SIRELT ADDRFSS STREET ADDR S5
CIy-Si-ap CIrY-S1-2Ip
I 1 pelele TIILE 7] Change [T Addttion
NAML NAMI,
SIHEE F ADDRLSS SIRLT ADDRESS
GIY-S1-Ap CIY- S 7IP

12. | hereby cerlify that the informaton gupplied with this fiing does not qualify for tha exemptions conlained in Scction 119, Flonda Statutes | further certity Lhat the information
indicated on Lhis report or supplemgntal report is true and accurate and (hal my signalure shall have the same legal cffect as if madc under oath; hat | am an officer or director
ol lhe corporaticn or the recever of rusjae ampowerad Lo execule this report as required by Chaptor 607, Flonda Statutes; and that my name appears in Block 10 or Black 11

if changed, or on an altachment with arfleddiess, with all clher ke empowered.
SC1-464-1¢2)

SIGNATURE:

CI A TINEE AR TV M0 OOMI T el bR BEE e Cl e tier e b El ot eie e e e




