L]

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K72231

1. Entity Name
URQOLOGIC HEALTH CARE, INC.

Principal Place of Business

32017 SW 34 STREET
OCALA, FL 34474

Mailing Addrass

OCALA, FL 34474

3207 SW 34 STREET

DO NOT WRITE IN THIS

FILED
May 01, 2008 08:00 AN
Secretary of State

I MREMTEYAWANAR A E

04152008 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied Faor
59-2939758 Not Applicable
$8.75 Additional

5. Cernhcate of Status Desired

O

Fee Required

%. Name and Address of Current Registared Agent

KING, WILLIAM
2531-A N.W. 415T STREET
GAINESVILLE, FL 32508

DO NOT WRITE
IN THIS SPACE

8. Tha above named enlily submils this statement for the purpose of changing ils registered office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept

tha chhigations of registered ageni.

SIGNATURE

Signature. typed or printed nama of regisiared agent and u's f applcable

INOTE Ragstersd Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Foe will he $550.00

9. Election Carnpaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

sD

KLIMBERG, IRA
5593 SW 30TH AVE
QCALA, FL. 34474

TITLE

NAME

STREET ADDRESS
CITY-87-21P

PD

LOCKE, . RUSSELL
4600 SW 468TH CRT 340
OCALA, FL 34474

TITLE

NAME

STREET ADDRESS
CHy-87-2P

HTLE

NAME

SIREET ADDRESS
CllY-51-21P

MLe

NAME

SIREET ADDRESS
ciy-s1-ap

TILE

NAME

SIREFT ADDRESS
CITy-ST-21IP

TILE

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

AT TR T e L |
LN L E P PO

05/ 2808-B0010-019 1501007

12. | hersby cerlifz that the information supplied with this filin
indicated on tl

does not qualify for the exemptions contained in Chapler 119, Flonda Statutes | further certfy that the information
is raport or supplemental report is Irue and accurate and hal my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the carporaton or tha recaiver or rustae empowered (o exacule Lhis repert as required by Chapter 607, Florida Statutes. and that my nama appears in Block 10 or Black 1111

changad, or on an attachment with an address, with all other like empowered

SIGNATURE:

WRQ\/\/“

SIGNATURE ANR TYPED OR PRINTED NAME CF SIGNING OFFICERCINRECYOR

Dats Daylme Prone #

o/



