2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L02000026929

UROLOGY ASSOCIATES OF CENTRAL FLORIDA, P.L.

Principal Place of Business
2509 PARTRIDGE DRIVE

Maiiing Address
2509 PARTRIDGE DRIVE

FILED
May 07, 2004 8:00 am
Secretary of State

05-07-2004 90002 050 ****50.00

L B¢ T

WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
Suite, Apt. #. etc. Suile, Apl. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Numger | o ) Applied For
o - Y [Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg

STAMBAUGH, ROBERT J
99 SIXTH STREET SW

Street Address (F.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE :
Signalure. typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature sequired when reinstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TLE ] Change [T Addition
NAME SHELGRAW, JOHN D M.D. NAME Shelqren | Joha ©. ™MD
STREET ADGRESS | 2509 PARTRIDGE DRIVE STREET ADDRESS
CITY-5T-21P WINTER HAVEN FL 33884 CITY-S1-2IP
TITLE J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIME [ Delete THLE [ change [T Addition
NAME - = B NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE 7 Delete TITLE ] Change [ Addition
RAME NAME
STREET ADDRESS l STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
TILE [ Deiete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE £ Delete THLE O Changs ] Addition
NAME NAME
STREET ADDRESS |/ STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for ihe exempticn stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recgier or trusfee empowered to execu hIS report as required by Chapter 608, Florida Statutes.

; E@)%O‘x o Shdron F) 2 04 555207

ATURE AN PED QR PHINTEDNKME OF ﬁdNING MANAGING MEBBEH MANAGER, OR AUH@IZED REPRESENTATIVE Date Dayhime Phone ¥




