FILED

2004 FOR PROFIT CORPORATION e
ANNUAL REPORT J anszs 2t004 0? S(:O tAM
r r

DOCUMENT # J23354 cercuary o atc
1. Entity Name
THE GAINESVILLE UROLOGY CENTER, P.A
Frincipal Place of Business Maiting Acddress
4340 NEWBELRRY ROAD 4340 NEWBERRY ROAD
SUITE 203 SUITE 263
GAINESVELLE, FL 32605 U3 GAINESYRLLE, FL 32600  US
e s AEREA R EC R

Suite, Apt 4, &ic. Stiite, Ant. 4, fc. 01182004 Chg-P CR2E034 (10/03)

City & State City & Btale 4, FE! Number Applied For

58-2600467 Not Applicable
ap Country &P Couriry 5. Certficate of Status Desirad [ gi‘gfqﬁﬂma’
5. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent

Nama

GADDY, CLARK, M.D.
4340 NEWBERRY ROAD, SUITE 203 . Sireet Address (P.0O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605 _

City EL z Zip Cods

8. The above named entity submits this statement for the purpese of changing its rogistered office or registeted agent, or bioth, in the State of Florida, | am famillar with, and accept
thae ob¥igatiens of ragistered agent.

SIGNATURE

Signature, tyoed or printed aame of registered agant and 6l if applicatde {NOTE Regwiered Agent sigrafirs required when ranslaling} DATE
FILE NOWII! FEE IS $150.08 8. Etection Carpalgn Financing $5.00 may Be SR %?5
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 81 . added o Fees & :;3.’ Eg.q, 17 ‘,;;__Di? 150 ﬁi}
10. OFFICERS AN DIRECTORS 11, ADDITIGNECHANGES TO OFFICERS AND DIRECTORS IN 41
WRE P 7 oatere e D crange [ Addttion
RAME CLARK, GADDY, M.D. NAME
STREET ADDRESS § 4340 NEWBERRY ROAD, SUITE 203 . STREET ADDRESS
CITY-5E-TF GAINESVILLE, FL 32605 Gy -$1-29 7
HRE 7 Deiete e VP, D [ Crange  P] Addition
NAME NAME CAMA, CRISTOFORO, MD
STREET AUDRESS STREETADDRESS | &340 NEWBERRY ROAD, SUITE 203
oY 5T 7P CAY-57- 2P GAINESVILLE, FL 32605
IMLE 173 Delate TILE [J Change [ Addion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CATY-87- 2P
THE 3 Detete TRE [ Crange 7 Addition
NAME NAME
SEREET ATOAESS SIREEF ADDRESS
CHY-5E-2F CEY-51-2F
ANE [ bete gLty [ Change [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S 2P CRY-ST-2P
TRE [ besete TRE {Tchange T Addition
HAME HANE
STREET ADDRLSS STREET ADDAESS
oTY-51- 1P CITY-5T-2F i

12. I hereby cetily thal the information supphed with this fifin g does nat qualify tor the exeraption stated in Section 119.07{3)(3), Florida Statutes, | further certify that the Infermation
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under cath; that { arm an officer or direstor
of tha corporation or the receivar or trustes ermpowered 1o exgcule this report as required by Chapter 607, Florida Swatutes, and that my name appeaars in Block 10 ar Black, 11 if
changed, ar an an aflachimernd with an address, with alf sther like ermpowered.

SIGNATURE: ﬁmwx Ao oishalen o2 ad 3523744 223
TURE ax0 TYFED OR PR OF SIGNING OFFICER OR TIRECTCR Daytma Phang #




