FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000026929 01-20-2006 92;2; 042 ****50.00

1. Entity Name

URCLOGY ASSOCIATES OF CENTRAL FLORIDA, P.L.

Pringipal Place of Business Mailing Address FRIAVATE S
2509 PARTRIDGE DRIVE 2509 PARTRIDGE DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
RSP RGO AL
AT E (ewiRe/ e F27 £ (eplias e
Sune;@\-pl. #, etc. | Su‘ta‘i’f #, elc. 01112006 Chg-LLG CR2E083 (11/05)
City & State_ - City & State / 4. FEI Number Applied For
A TER P s LN LD o tir e 7% Yy NOT APPLICABLE Nol Applicable
3 2'§ é)g &) CounlUry Jﬂ \%‘3 3 cg:é:b Co?l)ry J 4 5. Certificate of Status Desired [ Efe‘ggqaﬁno"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHELGREN, JCHN D M.D.

427 E. CENTRAL AVE. - Street Address (P.Q. Box Number is Not Acceptable}

WINTER HAVEN, FL 33880

City | Zip Code
) - F L
8. The above named entity submiis this state r thg purpase ptthéanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ageq/ { /
SIGNATURE % //% 7 /96’
Signature, typed or printad na7(g of régisman/-nSenl and title it applicable. (NOTE: Registared Agent signaturg raquired when rainstating) DATE
Filing Fee is $50.00 Make chack payable to
Due %y May 1, 2 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE [J change ] Addition
NAME SHELGREN, JOHN D MD NAME
STREET ADDRESS | 25089 PARTRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 Cry-S1-2p
ME [J pelete T O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CIy-ST-2iP
TNLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ChY-ST1-7P
TLE 3 velete e OJchange [ Addition
NAME HAME
STREET ADBRESS STREET ADCRESS
CiTY-5T-2IP CY-S1-2IP
TIME [ pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE [ Detete TITLE [ change [ Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CrY-sT-2IP CITY-S7-ZIP
11. | nereby certify that the information supplied withf thfs filing does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and acc

agd that my signature shalt have 1he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r(ec i

Mn as required by Chapter 608, Florida Statutes.
SIGNATURE: ___/. //7/?/, 563293 - 8700

SIGNATURE AND TY’PED OR PRINTEL NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




