2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # H98999

1. Entity Name
QKALOOSA-WALTON UROLOGY, PA

Secretary of State

Principal Place of Business

% THOMAS D. ZARCHOS
131 REDSTONE AVENUE, SUITE #102
CRESTVIEW, FL 32536

Majwli_ng_Add;eés )
% THOMAS D. ZACHOS
PO BOX 1147
CRESTVIEW, FL 32536

ACHRENRVRRAR MR

01262005  No Chg-P CR2E034 {10/03)
63-0782463 Not Applicable
§. Certificate of Status Desired 0 $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

ZACHOS, THOMAS D., M.D.
4154 BEACH DRIVE
NICEVILLE, FL 32578

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

" (NOTE: Rogistered Agen signatire raqaired wher reinglaing) DATE

9. Election Campalgn Financing
Trust Fund Contribution, . _

$5.00 may Be

1
FILE NOW!!! FEE IS $150.00 Faded 1o ke

) "'J =)
After May 1, 2005 Foe will be $550.00 i}f]a{}l]rf,_ﬂ_.ﬂ 3

7
_D1/29/05-80015-022 150.00

10.

_ OFFICERS AND DIRE; TORS

DP
ZACHOS, THOMAS D., M.D.
4154 BEACH DRIVE
NICEVILLE, FL

TMLE

NAME

STAEET ADDRESS
Ciy-st-ap

DV

CHUNG, TED D M.D.

169 ELDEREDGE ROAD

FORT WALTON BEACH, FL 32547

TILE

NAME

STAEET ADDRESS
GITY-ST-21P

TMLE

NAME

STREET ADDRESS
CirY-ST-2P

DO NOT WRITE

TMEe

NAME

STREET ADDRESS
CITY-ST-2I9

~ IN THIS SPACE

TIM.E

NAME

STREET ADDRESS
Ciry-sy-zip

TIMLE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. [ Rereby cartify that the information suppifed with this fifing does nat qualify for the exemption stated in Section ﬂQ.O?FS)(FJ, Flarida Statutes. { further certify that the information
indicated on tnis report or supplemental raport is truo-and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 16 axesute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Blogk 11 if
changad, or or: an attachment with an address, with al| other ke empowerad.

SIGNATURE: W ~ 9 O; 2o Mo 2 2605 §50-6R-EIR3
SIGNATURE AND TYPED O RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Raytme Prone #




