FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J23354 02-26-2007 90070 014 ***150.00
1. Entity Name

THE GAINESVILLE UROLOGY CENTER, P.A.

Principa! Place of Business Mailing Address

KRS IR O e REWEIRE D : 400 2_4%3

Shifthe ROk Sk R68c :

CARMRSAL KB Rl #2605 xS CGAINE AL KB RIX S 2008 X XU

TR [ IR T o AR RO TR

Suite, Apt. ¥, ete. Suite, Apl. 4, efc. 01142007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For
GAINESVILLE, FL GAINESVILLE, FL §9-2690467 Not Applicable
3?%05 Couniry 3Z|§6 14-1020 Country 5. Certificate of Status Desired O Eeae,gsqlﬁg:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.C. Box Number is Not Acceplable)

1179 NW 64TH TERRACE
O GAINESVILLE FL | 596w

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

SIGNATURE x v Z Le 7
Signaturs. lyped o punted name of ragisterea agent and Lite of applcable, (NOTE; Regisiered Agent signalure requived when reinslabing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 cetete TITE X change [ adgdition
HAME CLARK, GADDY, M.D. NAME
STREER ADoRess | Sl NEWE ERRVRORDXEE XX KR sweer sooress | PO Box 141020
CITY-51- 2P BAKESHIE X EREK CITY-S1-2P GAINESVILLE, FL 32614-1020
ME D O Detete e & change [ Additien
NAME HAME
STREET ADORESS streetappress | PO BOX 141020
CINY-S1-2P CITY-ST-2P GAINESVILLE, FL 32614-1020
TLE [J Delete ITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-S1-2P
TILE [ oetete LE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv-§1-21p CITY-ST-2IP
TITLE O oetete TIRE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cItY-S1-2p CIY-ST-2IP
TTLE O pelete TITLE 1 Ghange  [_] Addition
NAME NAME
STREET ADDRLSS STREET ADCRESS
CITY-ST-7P CITY-51-21P

12. | heredy certify that 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 supplemantal reporl is true and accurate and thai my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, 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: X 7 2 lop7 952538156

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

b




