FILED

2008 FOR PROFIT CORPORATION Feb 18,2008 8:00 am
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # J23354 02-18-2008 90020 009 150.00
1. Entity Name
THE GAINESVILLE UROLOGY CENTER, P.A.
Principal Place of Business Mailing Address
1179 MW 64TH TERRACE ER RO
GAINESVILLE, FL 32605  US BRNESVIR R 100 S
P oS [ IGHTRARAR PR EET RO
Suite, Apt. #, elc, Suile, Apt. 4, atc. L
4339 SW 77th STREET 02072008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FE| Number Applied For
GAINESVILLE, FL 59-2690467 Not Applicable
Zip Courtry 3“;2 08 - | Country 5. Ceriiicats of Status Desied [ ?g;’g Addiional
6. Name and Address of Current Reglstared Agent 7. Name and Address of Naw Registared Agent

Nama

GADDY, CLARK, M.D.

1179 NW B4TH TERRACE Streel Address (P.O. Box Numbaer is Not Acceptable)
GAINESVILLE, FL 32605

City FL ‘ Zip Code

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

SIGNATURE x W/ K A’ éA"M"J’“‘O 2. 8. oY

Signaura, typad or prated iggistared agent and iitte it appiicahie. (Nd* Regiatgrad Agant s gnanig required whan rgnataing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTQRS IN 11
TIRLE P O Detete TLE XA crangs [ Acdition
NAME CLARK, GADDY, M.D. NAME
STREET ADDRESS | XKD BAY STREET ADDRESS 4339 SW 77th STREET
orvsi-ze | SHRESHEEOH XGRS oStz GAINESVILLE, FL 32608
TILE D O Detete TLE {3 Ctange [ Addition
HAME CAMA, CRISTOFQRO L NAME
STREET ADDRESS | REKBEX AN BIX STREET ADDRESS 10508 SW 41st PLACE
crv-sr-ze | EARNNEBRDOROE g B EX CITY-§T. 2P GAINESVILLE, FL 32608
TmE O Oetete TIME [0 Change [ Addition
NaME T H - - NAME T : o
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-21P
TIMLE O Detete TILE [ Change [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-6T-21P
TIILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIvY-$7-21P
TITLE 3 Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2iP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information:
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an afficer or director
of the corporalion or the recaivar or trustae smpowered ¢ execuls this report as raquired by Chapter 807, Florida Statutes; and ithat my name appears in Block 10 or Block 11 4
changed, or on an atiachment with an address, with afl other |1kgm wer

SIGNATURE: x W/ AV (WM)% wir) 9.8.0  351-5381869

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING QFFICER QR HRECTOR Dale Daytime Phona #




