2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 03,2006 8:00 am

DOCUMENT # K72231 ecretary of State
1. Entity Name 04-03-2006 90372 036 ***150.00
UROLOGIC HEALTH CARE, INC.
Principal Place of Business Mailing Address
3201 SW 34 STREET 3201 SW 34 STREET bUVATIVY
OCALA, FL 32674 OCALA, FL 32674
T s A A F AL W
Suite, Apt, #, alc. Suite, Apt. #, etc. 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
59-2939758 Nci Applicable
312} Y24 Couniry élplf 7 2 z/ Gounitry 5. Certificate of Status Desired [ ?g;’fq “;:’_f’;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KING, WILLIAM
2531-A N.W. 41ST STREET Strest Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32606
City FL l Zip Code

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
the abligations of registered agent.

SIGNATURE
Signature, Typed of prinied name of registered agent and title If applicable. (NOTE: Registerad Agant signature required wher reicstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. @  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE sD [T pelete TITLE M Change  [1 Addition
NAME KLIMBERG, IRA NAME SK
STREET ADDRESS | 2120 SW 55 ST RD smerooess | 559 S W A 0= (uenue
CITY-ST-ZIP OCALA, FL CY-ST-2P g \.Q F { MY J_?_L/
T PO ] Detete T ) Jd Crange (] Addition
NAME LOCKE, D. RUSSELL NAME 5
STREET ADORESS | 3005 SW 53RD ST smeeaoness | Mo O S W0 H b2 Court #IHO
CITY-571-2IP QCALA, FL CITY-ST-2IP Oc.ala F [ ANy Y fTLL/
TIME 3 Delete TmE ) [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-ZP
TmE [ Detete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE O petete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME [ oelete TIME {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is trus and accurate and that my signature shall have the same lagal effect as # made under path; that | am an officer or director
of the corpaoralion or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: O, 2\ i\eg

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




