2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) .

DOCUMENT # P00000038241

1. Entity Name
PALM BEACH PEDIATRIC UROLOGY, P.A.

‘Feb 18, 2005 08:00 AM
Secretary of State

e .

Principal Place of Business ﬁé{ling Address

10301 HAGEN RANCH ROAD

10301 HAGEN RANCH ROAD
720

¥T20 #
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

2. Principai Place of Business _ 3. Mailing Address

|

A

!I!

AT

T o Suite, Apt. # stc,

Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
65-1001161 Not Applicable
Zip Counvy dp Couniry 5. Certificate of Status Desired | $8.75 A_dditionai
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T o Narme =

FLACK, CHARLES E M.D.

PALM BEACH PEDIATRIC UROLOGY, P.A.
10301 HAGEN RANCH ROAD, SUITE 720
BOYNTON BEACH FL. 33437

Street Address (2.0, Box Numbar is Not Acceptable)

Zip Code

City ) ) FL

af changlng its registered office or registered agent, ot both, in the State of Fiorida. | am familiar with, and accept

2S5

DATE

N T 3
FILE NOW!!! FEE IS $150,00 . "~ 9. Eleclion Campalgn Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. [0 Added to Faes

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. o ABDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' ) T T 7 Celefe e ' [ change [ Addition
NAME FLACK, CHARLES E MD NAME MOED0TR34 107
STRECT ADDRESS | G21 SW 35TH AVENUE STREE] ADDRESS 02/ 18A5-E0005-014 1si.0d
CITY-ST-ZP BOYNTOM BEACH FL 33435 cIY-51. 2P
TILE o T J Delete “IF o I Change L] Addition
NAME NAMIE
STRIFT ADDAESS _ STREET ADDRESS
CITY-ST-7IP CITY-51- 1P
Tt ' T " T pelete iE [l chenge T Addilion
NAME HANE
STREET ADDRESS SIREET ADDRESS
EiTY-ST.2P CITY-55- 2P
TihE T - [ oetste mr [ Change L] Addition
NAME NAME
STRELT ADDRESS SIREET ALDRESS
eTY- 53 2P oY 1. 1P
T - i 3 Deiete e Ol thange [ Addition
NAME NAME
STRTFT ADDRESS SIREET ARDRESS
GITY-ST- TP Y s 1P
T [ Delete e ClGhange T Addition
NAML NAME
STREET ADORESS STRELY ADDRESS
Giry-ST- 2P Civ-S1 1P

12. | heraby certity that the information sup

Fied with this filing does not qualify for the exempilion siated in Section’ 119.07(3)(1), Flarida Statutes. | further cartify that the informarian

indicated an this report or supplememafreport is true and accurate and that my signature shall have the same legal effact as if made under oath, that ! am an officer or director

of the corporation or the Teceiver or

trustee empowered to execute this repart as required by Chapter Ba7, Florida Statutes; and that my name appears i

n Block 10 or Bleck $1if

changed, or an an attachment with ap gddress, with all othgrlikegmpowe s P 3
T srhs 54
‘?'u ‘-"g" Iy
SIGNATURE: _MG¥5EF , A OD 533-930%
NGRATONEAND T PRINUELLNAME OF SIGNING OFFICER OR DIRECTOR'  ~ T Damwe Daytimé Phorg £ hd

g

W

.

et

M, o

" s g




