. 2607 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # N05000011397 Secretary of State

1. Entty Name

UROLOGY CENTER CF FLORIDA FOUNDATION, INC.

Principal Place of Business Maiting Address

WEST MARION MEDICAL PLAZA WEST MARION MEDICAL PLAZA

4600 S.W. 46TH COURT, BUILDING 200 4600 5.W. 46TH COURT, BUILDING 200

e TREERANREAEMRATIREL
03302007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THlS SPACE 4. FEI Numbar Applied For
20-3793450 Not Applicable

5. Cortficate of Status Desired [ ?g;fq A onat

§. Name and Address of Currant Reglstared Agent

1924 CONSERVIANGY DR, E. DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The ebove namad eniily submifs this statement for the purpose ¢f changing il registered office or registered agent, or noth. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of regisierad agam and Lik il apphcabhe, {NCTE: Rogistarad Ageni signature raquirod when rontabng) DATE
Filing Fee Is $61.25 8. Eiection Campaign Financing $5.00 May B
Duo by May 1, 2007 Trust Fund Contributien. | Added to Fees
10. OFFICERS AND DIRECTORS
1TLE P
NAME LOCKE, RUSSELL M.D..
SIREE} ADDRESS | 4600 S.W. 46TH COURT, BUILDING 200
or-s-zP | OCALA, FL 34474 L r4712
we | 05¢16/07-30079-011 B1.25
NAME KLIMBERG, IRA M.D.

STREET ADDRESS | 4600 S.W. 46TH COURT, BUILDING 200
Ciry-81-20 QCALA, FL 34474

TITLE ST
NAME KLIMBERG, IRA M.D.

STREETADDRESS | 4600 S.W. 46TH COURT, BUILDING 200
CITY-ST-2IP OCALA, FL 34474 Do NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-83-2P

TiNE

NAME

STREET ADDRESS
CITY-5T-2IP

TMmE

NAME

STREET ADDRESS
Ciry-81-21P

12. } hareby certify that the informalion supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the racaivar or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11f
changed, or on an atachment with an address, with all cther like empowared.

SIGNATURE: *‘DM v~ ‘UZ'iIDT 552 1% AT

SIGNATURE ANQ TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Dats DQaytme Phona #




