2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 24, 2007 08:00 AM

DOCUMENT # L02000026929

1. Enuty Name

UROLOGY ASSOCIATES OF CENTRAL FLORIDA, P.L.

Secretary of State

Principal Placs of Business

427 E. CENTRAL AVE
WINTER HAVEN, FL 33880

Mailing Address

427 E. CENTRAL AVE
WINTER HAVEN, FL 33880
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SHELGREN, JOHN D M.D.
427 E. CENTRAL AVE.
WINTER HAVEN, FL 33880
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8. The above namad entity submits this statement for the purpose of changing its registered cffice or reglstered agenl. or bo:h. in the State of Florida. | am tamiliar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signature, typed or printsd name of ragisterad agant and e f appicaci.

{NOTE: Registerec Agert aignalure reguired whan rennstating)

DATE

Fee is $50.00
eptember 14, 2007

Filln
Due by

2. MANAGING MEMBERS/MANAGERS

TITLE MGRM -

HAME SHELGREN, JOHN C MD
STREET ADDRESS | 2509 PARTRIDGE DRIVE
CiTY-$1-21F WINTER HAVEN, FL 33884

TIMLE

NAME

STREET ADDRESS
GITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
GITY-87-2IP

TILE

NAME

STREET ADDRESS:
CITY-ST-0P

TIMLE

NAME

STREET ADDRESS
CITY-ST-IIP
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11. | harsby certify that the information
indicated on this report is true a
limited liability company or the

plied

to executa this repo

SIGNATURE:

this filing does not qualify for the exemptions containad in Chapler 118, Florida Statutes. | further cerufy that tha information
ate andythat my signature shall have the same legal effect as if made under oath; that | am a managing member or rnanagsr of the
quirad by Chapter 608, Florida Statutes.

O-11-67  KE3293-5100

SIBNATLIH?/AND TYPED GR PRIN/I’EU NAME OF BIGNING MANAGING MEMOER. OR AUTHORIZED REPRESENTATIVE

Caw Daybme Phona #




