FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-18-2005 90043 020 ***]158.75

DOCUMENT #L91002

1. Entity Name
URQLOGICAL AMBULATORY SURGERY CENTER INC.

Principal Place of Business

1812 NORTH MILLS AVE
ORLANDO, FL 32803

Mailing Address

1812 NORTH MILLS AVE
ORLANCO, FL 32803

40019681

RO AT RERRE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3032607 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?ge';esqagﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Ageni
Name
VAUGHAN; DAVID"J JR. M.D. - e = e o oo - = =
1812 N MILLS AVE Street Adcress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code

8. The above named enlity submits this staterpent for the purpose of changing its registered office or registered agent. or both, in the Staje of Florida. | am familiar with, and accept
e

the obiigations of registered agent. - 2 7 /J

SIGNATURE
Signalura, typad or priWﬁ of regisierad agent and lite il applicabie. {NOTE: Regislered Agenl signatura reqused when rensisting) { DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Funa Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE g e T O pelese TME ] [l Change [ Addition
' v

HAME JEFFREY R. THILL NAME ﬁrﬂ« d Ya Tf F“fln E ?’“ AOC

STREET ADDRESS | 1812 N MILLS AVE STREET ADDRESS g2 f\j ov iy :

CITY-$1-2IP ORLANDO, FL CHTY-ST-2P O rWMCLD— . r’l, 2 .8073

e T 3 Delete TILE ] = el O Charge T8 Adition

HAME GUNDIAN, JULIO C. NAME Kiv “’f"“‘l\-j% f;,"n" miils Ave.

STREET ADDRESS | 1812 N. MILLS AVE. szt aooress | L 8 1

onv-51-2¢ | ORLANDO, FL ciTy-51-2° OV \and-o | 2% 32 g0%

e P (2 Delete e VP ) RiChenge [ Addition

NAME VAUGHAN, DAVID NAME

STREET ADDRESS | 1812 N MILLS AVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL CUTY-ST-2IP o o

TME AS woeleie TITLE [ change ] Addition

RAME JABLONSKI, DONALD V NAME

STREEY ADDRESS | 1812 N MILLS AVE STREET ADDRESS

CTY-§7-2P ORLANDO, FL CITY-§1-2P

me VP O elete THE e S Change [} Addiien

NAME KLAIMAN, ALLAN P NAME

STREET ADDRESS | 1812 N MILLS AVE STREET ADDRESS

CITY-ST-2P CRLANDO, FL CIY-ST-27

s ATS ] Delete THLE [ change [ Addition

NAME JABLONSKI, DAVID NAME

STREET ADDRESS | 1812 NORTH MILLS AVE. STREET ADDRESS

Cry-$1-2° ORLANDO, FL 32803 CITY-ST-ZP

12. | hereby certity that the informationgupplieg with this §ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplegiental rggort is truefand 2} that my signature shalt have the same legal effect as if made under oath; that  am an officer or director
of the corparation’or the receiver/or trusig empowergd [D‘Z%mn as required by Chapter 607. Florida Statutes; and (hat my'name/appears in Biock 10 or Block 11 if

dréss, withfall-other like e ered. d y’
. ¢

changed. or'on'an attachmen! yith an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty’ Daylima Phona 4




