FILED

2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000026929 DS (03-02-2005 90017 Q42 ****50.00
1. Entity Name
UROLOGY ASSOCIATES OF CENTRAL FLORIDA, P.L.
Principal PIape of Business Mailing Address n
2509 PARTRIDGE DRIVE 2509 PARTRIDGE DRIVE & 0 U 1 7 1 0 9
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
R s OGO OO
Suite, Apt. #, stc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp || Country ap Country - 5. Certificate of Status Desired O ?fe'ggﬁgﬂow
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Names
SHELGREN, JOHN D M.D.
427 E. CENTRAL AVE .- Straet Addrass (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City ' FL l Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
. the obligations of registerad agent.

*SIGNATURE
. ... & Sigrature, typed or printed name of registared agent and tide i appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Foe Is $50.00 Make check payable to
J Due by May 1, 2005 Florida Department of State
e ~ MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TMLE | MGRM W3 [ Detete TLE O change [ Addition
NAME SHELGREN;:JOHN D MD HAME
STREET ADDRESS | 2509 PARTRIDGE DRIVE STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CHTY-ST-21P
TILE O petate s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2p
TME O Delete TMLE O change [T Addition
e —— — - - - NAME . - T — e - =
STREET ADDRESS STREET ADDRESS
CITY-§7-0P CATY-ST-2P
TME [ pelete TMLE i Crange [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2F CITY-57-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TTLE 1 Delete TmE . {Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADORESS
CNY-STTP Cpr-81-2P
11. | heraby certify that the information supplied with this filing does not qualify for Pié exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and signature shall have
limijed liability company or the racetrsar or trus! ad to exacuta thi

s required by Chapter 608, Florida Statutes.
Totw b Swelgreen 44 /2N
SIOGNATURE: 4 Vs~ &3 L9 3-5760

EIGRATURE AND TYPED OR pn%ﬁ »?I'E OF BIGNING MANAGING usu#n. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Prona #

V4

samgrlegal effect as il made under oath; that | am a managing member or manager of the




