FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # L91002 05-03-2007 90071 006 ***150.00

1. Entity Nams

UROLOGICAL AMBULATORY SURGERY CENTER INC.

Principal Place of Business Mailing Address

1812 NORTH MILLS AVt 1812 NORTH MILLS AVE

ORLANDO, FL 32803 ORLANDQ, FL 32803 i

e R DACTUIAKEERRIRECTD IR
Suite, Apt. #, elc. Suite, Apt, #, alc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

59-3032607 Not Appiicabls
Zip Country Zip Country 5. Centificate of Stalus Desied [ ?ese ;Sq Addtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

VAUGHAN, DAVID J JR. M.D.

1812 N MILLS AVE Street Address {P.O. Box Numbar is Not Acceptabie)

ORLANDO, FL 32803

City FL I Zip Code

8. The ahove named entily submits this staternent for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regtstered agent,

SIGNATURE

Sinnl;nu,rvpsdummmnweol registored agent and ptie f Appicable. {NOTE: Regisiered Agent signature requiad when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE 8 [ Delete TITLE O . [ Change Addition
NAME JEFFREY R. THILL NAME PINECA, TINeLL AVENUE. |2
STREET ADDRESS | 1812 N MILLS AVE STheET ADoREss |1 2. NQETH MILLS
CITY-51-21P ORLANDO, FL CITY-ST-21P CELANDO, ~C 2205
T T O Delets T é) [ Change )Qdanion
NAME GUNDIAN, JULIC C. NAME ATEL., RAKESH
STREET ADDRESS | 1812 N, MILLS AVE. seeT wooRess |1 B2 NOETH MILLS AVENUE
cmy-st-2p | ORLANDO, FL arv-stze O L ANDO, A 22803
TITLE vP 3 Delets TTLE D [ Changs §1Additiun
N VAUGHAN, DAVID NANE KA SEEZ, GAEY A. Avend
STREET ADDRESS | 1812 N MILLS AVE szt woress 1212, NOETH MILLS AVBNAZ-
om-ST-20 | ORLANDO, FL orv-stze  |O@LANDO, FL Z2.803
TILE D O pelete TNLE D [ Change Aadition
NAME BRADY, JEFFREY NAME WEAVER, rogeet L. X
STREET ADDRESS | 1812 N MILLS AVE sweeraooress | @12 Noth Mills Avenve
orv-sT-ZP | ORLANDO, FL 32803 ov-str |ORLANDD, (£ Zzao3
TILE P [J velete TLE [ Change ] Addition
NAME KLAIMAN, ALLAN P NAME
STREET ADDRESS | 1812 N MILLS AVE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL CITY-5T-2I
me ATS O Detete TME 1 Change [ Addition
NAME - JABLONSKI, DAVID NAME
STREET ADDRESS | 1812 NORTH MILLS AVE. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32803 CIY-ST-2P

12. | hereby certify that the information supplied with this (iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation or the receiyaror tiusies emppwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft with 7with all other like empowered.
4-90-00 Hers573y%n
Date

SIGNATURE:
Daytme Phona #

ATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

May 03, 2007 8:00 am



