2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #191002

1. Entity Name

UROLOGICAL AMBULATORY SURGERY CENTER INC.

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90002 047 ***150.00

Principal Place of Businass Mailing Address
1812 NORTH MILLS AVE 1812 NORTH MILLS AVE
ORLANDO, F1. 32803 ORLANDO, fL 32803
F s S R MR R AT

Suite, Apt. #, etfc. Suita, Apt. ¥, etc. 01202006 Chg-P CRZE034 (13/05)

City & State City & State 4. FEI Number Applied For

59-3032607 Not Applicable
Zp Couniry Zip Country 5. Cestificate of Status Desired [ ?g;fq Additional
_ -6.. Nams and Address of Current Registered Agent 7. Name and Add of New Regl od Agent
Name
VAUGHAN, DAVID J JR. M.D.
1812 N MILLS AVE Street Address (P.0. Box Number is Not Acceptabie)
ORLANDO, FL 32803
.. City FL I Zip Code

L

8. The abova named entlry.submns this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regnstAred agent.
l’

SIGNATURE -
Signature, typed of primad name of registerad agent and title if applicadle. (NOTE: Rexpstered Agent signature required when renstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fao w“ be $550. Trust Fund Contribution. Added 1o Fees

10. e B0 ‘“-»- OFFIC'ER:AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE s " - O pelete TInE Ol Change X Addition
O JEFFREY R. THILL - Tnoel fuieca

STREET ADDFESS | 1812 N MILLS AVE STREET ADDRESS IR/ M. Mins, AvC.

cv-si-of | ORLANDO, FL Ciy-ST-2IP oflande, Fr. »A803

TLE T T pelete TmE O change  [J Addition
NAME GUNDIAN, JULIO C. NAME

STREETADDRESS | 1812 N. MILLS AVE. STREET ADDRESS

CITY-ST-21P ORLANDQ. FL CeTY-ST-21F

mE VP 7 Detete TME O Change ) Addition
NAME VAUGHAN, DAVID NAME )
STREETADDRESS | 1812 N MILLS AVE STREET ADDRESS

Y -ST-2P ORLANDO, FL CITY-51-2P

TME D O petete Tms [ Change [ Addition
NAME BRADY, JEFFREY NAME

STREET ADDRESS | 1812 N MILLS AVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-21P

TIME P (] Delee TILE O Change (] Aadition
NAME KLAIMAN, ALLAN P NAME

STREET ADDRESS | 1812 N MILLS AVE STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL CITY-ST-2IP

TIME ATS (] elete TITLE Ochange [ Addition
NAME JABEONSKI, DAVID NAME

STREET ADDRESS | 1812 NORTH MILLS AVE. STREET ADDRESS

CITY-ST-2IP ORLANDO, FI. 32803 CATY-ST-2IP

12. 1 hereby cenify that the information supplied with this hhr? does nct gualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information

indicated on this repont or supp) tal report is true an
of the torpaoration or the recei

changed, or on an attachm

SIGNATURE:

, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0/»40-(&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




