. . FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J23354 02-15-2006 90038 004 ***150.00
1. Entity Narme
THE GAINESVILLE UROLOGY CENTER, P.A.
Principal Place of Business Mailing Address b u “ 1 61 Z3
4340 NEWBERRY ROAD 4340 NEWBERRY ROAD
SUITE 203 - SUITE 203
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US
T v IR EA W ERE RN A
Suite, Apt. #, ete Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2690467 Not Applicable
_Zi'_j - Cis.untry .Zip ) Country 5. Certificate of Status Desired . [ Eg'gi"::’;ﬂtioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GADDY, CLARK, M.D.
4340 NEWBERRY ROAD, SUITE 203 Street Address {P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32805

City F L Zip Code

8. Tha ahove named enlity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of 1egrstuced ageal and Lits il apphcabla. (NOTE: Ragi Agent requirad when 1 DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign ananc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TiILE P [ Delete TILE [ Change [ Addition
NAME CLARK, GADDY, M.D. NAME
STREET ADDAESS | 4340 NEWBERRY ROAD, SUITE 203 STREET ADDRESS
CIFy-§1-21P GAINESVILLE, FL. 32605 Ciry-51-2p
TILE ™ pelete TILE D "0 Change £ Addition
NAME NAME CAMA, CRISTOFGCRO L.
STREET ADDRESS seeTaporess | 4340 NEWBERRY ROAD, SUITE 203
oITY-ST. 2P ‘ CITY-ST-2P GAINESVILLE, FL 32605
ILE [ Delete TITLE [ Change [ Addition
THAMETT ™ - e e - - - e NAME™ -
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-$1-2p
TITLE O Delete TILE [J change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE O pekete TITLE [ change ] Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CIIY-$T-2IP - CHY-ST-ZP
LE O pelste TITLE [J change  [J Addition
NAKE - T NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP e s T . . . CITY-ST-2P ., N R .

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 807, 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: m v @/Afk Crpp l-ljif_: 9GS2 3THYITY

}b NAME OF S/GNING OFFICER OR DIRECTOR | Daytima Phone #




