2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

LIESRT I
.

DOCUMENT # N05000011397

1. Enlity Name

UROLOGY CENTER OF FLORIDA FOUNDATION, INC.

Principal Place of Busingss

WEST MARION MEDICAL PLAZA
4600 5.W. 46TH COURT, BUILDING 200
OCALA, FL 34474

Mailing Address

OCALA, FL 34474

WEST MARICN MEDICAL PLAZA
4600 S.W. 46TH COURT, BUILDING 200

DO NOT WRITE IN THIS SPACE

FILED

May 01, 2008 08:00 AN

Secretary of State

JEER AV A

04152008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
20-3793450 Not Applicable

O $8.75 Aaditional

5. Certificate of Status Desirad Fee Required

8. Name and Address of Current Roglsterad Agent

LOCKE, D. RUSSELL

WEST MARION MEDICAL PLAZA

4600 5. W. 46TH COURT, BUILDING 200
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

8. The abova named entiy submits this statemant for the purpose of changing ils registerad office or ragistered agant, or both. in the State of Flonda. | am familar with, and accept

the cbligations of registared agent.

SIGNATURE

Signatura. typet of prniad name of registarad agent and e Il BOOICADIS

(NOTE Hagisiered Agent signalurg required whan rainstahng) DATE

Filing Foe Is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Foes

10, QOFFICERS AND DIRECTORS
TITLE P
NAME LOCKE, RUSSELL M.D..

STREETADDRESS | 4600 S.W. 46TH COURT, BUILDING 200
ciry-st-aIp OCALA, FL 34474

TILE VP

NAME KLIMBERG, IRA M.D.

STREET ADDRESS | 4600 S.W. 46TH COURT, BUILDING 200
CITY-ST-2IP QOCALA, FL 34474

TILE ST

NAME KLIMBERG, IRA M.D.

SIREET ADORESS | 4600 S.W. 46TH COURT, BUILDING 200
CITY-ST-2IP OCALA, FL 34474

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-sT-21P

TILE

NAME

STREET ADDRESS
CITY-S1- 2P

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this filing does not quanlfy far the exempbons contained i Chapler 119, Flonda Statutes. | further certify that ine miormation
indicated on 1his repart or supplemental repoart is true and accurale and that my signature shall have the same fegal eflec! as if made under oath; that | am an ollicer or direcior
of the corporaticn or the receiver or trusiee empowerad 10 execula thig raport as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all otheg like empowgred

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF B)GNING DFFICER DR DtE(M\

Date Dayiine Prons »

T—




