2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 AT

DOCUMENT # K73939

1. Enlity Name
OCALA UROLOGY SPECIALISTS, P.A.

Secretary of State

Principal Place of Business

2850 S.E. THIRD COURT
OCALA, FL 344771 US

Mailing Address

SOUTH PINE MEDICAL PARK
2850 SE THIRD COURT
OCALA, FL 34471 US

DO NOT WRITE IN THIS SPACE

I

U ARSI

01032008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
58-2935427 Nol Apglicable

8. Certrficate of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Reglsterad Agent

KING, CHARLES T
2850 SE THIRD COURT
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The apove namad entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signdiurg tyoed Ur grnled nany of reyisterad syent and (e il applcatla

{NOTE- Regiaiarad Agent sigr.ature requirsd whan reinctating} DATE

FILE NOwW1ll FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICEAS AND DIRECTORS [

1IILE PD

NAME KING, CHARLES T.
STREET ADDRESS | 2850 SE THIRD CT
CY-51-21P OCALA, FL

TITLE D

NAME KING, EDWARD D-
SIREET ADDRESS | 2850 SE THIRD CT
CITY-51-21P QCALA, FL

TILE

NAME

STREET ADDRESS
CITY-S1-21P

HILE

NAME

STREET ADDAESS
City-57-2IP

TTLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CIvy-8T-21P

E'4 1501 IJ

DO NOT WRITE
IN THIS SPACE

12. 1 hareby cerlify that the information supplied with this filin
- indicaled on this report or supplemantal repart is true an

changed, or on an attachment with an addrass, with all other like empowereq,

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormalion
accurate and that my signature shall have the same lagal affact as if made undar oath; that | am an officer or direcior
ol the corporalion or the receiver or lruslea empowerad 10 executs this report as raquired by Cha

607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

Ao 253725 - LAY

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR

Vv

% Data Daytime Prons ¥

/)



