2007 FOR PROFIT CORPORATION..

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # K72231

1. Entity Name
UROLOGIC HEALTH CARE, INC.

(05-21-2007 90050 031 ***150.00

Principal Place of Business

3201 SW 34 STREEY
OCALA, FL 34474

Maiting Addraess

3201 SW 34 STREET
OCALA, FL 34474

p01168eY

DO NOT WRITE IN THIS SPACE

IR TR

03302007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-2939758 Not Applicable

$8.75 Additionai
Fee Required

5. Certificata of Status Desired O

6. Name and Address of Current Registered Agent

KING, WILLIAM
2531-A N.W. 41ST STREET
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice cr registarad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prnled name of registered agenl and tille if applicatie,

{NOTE: Regisiered Agent signalure required when reinslabng) DATE

FILE NOWIl! FEE I3 $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Centribution,

9. Elsction Campaign Financing

$5.00 May Be
Added to Faes

10. - " . OFFICERS AND DIRECTORS [

TME SD S
MuE . | KLIMBERG, IRAs,
STREET ADDAESS | 5593 SW 30TH AVE
erv-st2e | OCALA, FL 34474

TITE PD ',:?

NAME LOCKE, D. RUSSELL
STREET ADDRESS | 4800 SW 46TH CRT 340
CITY-ST-2IP QOCALA, FL 34474

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADORESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that tha information supplied with this filing does not qualify for (he exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplamental repert is true and accurate and that my signature shall have the same legal eflect as i mada under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attéml@ebnl with an addresg, withgal! other like empowered.
SIGNATURE: | R’JLJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

5lis | 0]

Dhte Daytrme Phane #




