2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000038241 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
PALM BEACH PEDIATRIC UROLOGY, P.A.
Principal Place of Business Mailing Address
10301 HAGEN RANCH ROAD L(;SM HAGEN RANCH ROAD
#720 20
2. Principal Place ol Business - No P.O. Box # 3, Mailing Addross

Sutte, Apt #, olc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)

Cily & Stato City & Slale 4, FElNumber ap_ Applicd For

- 65-1001161 Nol Applicable
Zip Country Zip Couniry 5. Certikcate of Slatus Desired O $8.75 Addtionial
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name
FLACK, CHARLES E M.D,
PALM BEACH PEDIATRIC UHOLOGY, P.A. Street Address {P.O. Box Number 15 Not Acceplable)
10301 HAGEN RANCH ROAD, SUITE 720
BOYNTON BEACH FL 33437

Cily FL | Zip Code

8, The above named eniily submils this statement for lhe purpese of changing ils regislered ollice or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, yped or printed namg of fegislerad agenl and tiie * anplcable. {NOTE: Regsierad Agani signatura reguired whan ransialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2607 Fe? Will Be $550.00 - Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TInE D 7 Delete ({18 (I chenge [ Addition

- FLACK, CHARLES E MD g
o | 921 SW 36TH AVENUE i s N00EZ256
SIRET ADDRESS STRECT ADDRE D.::, ‘_,rl 5 IID?_l-_-H--ID.qU_U.-J.:, an ﬂ&
CITY - SI-71F BOYNTON BEACH FL 33435 CITY-$T- 217 U R e Ll
TIILE [ palere e [ Change ] Addition
NAML NAME
STHRLET ADDRESS STREE [ ADDRESS
CITY-81-2iP CITY-ST-7IP
i (3 elete TLE [ Change [ Adelion
NAMFP . NAMF,
STRELT ADDRESS SIREET ADDIESS
CIIY-S[- 24 Chy-s1-2IP
TIE 7 Delele WILE [ change (] Adaition
NAME NAME
SIREET ADDRESS SIREET ADPRESS
CITY¥-S1-7IP CITY-ST-2IP
RILE [ petele TITE [ change [T Aaditon
NAME HAME
SIREIT ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11LE 3 pelete TILE [Jchange [ Addilion
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CITY-ST-7IP ClY-s1-2IP

12. | hereby corlify that the information supplied with this liling doas not qualify fer the exemplions containad in Section 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal cffect as if mada under cath; that | am an officer or director
of the corporation or the receivoLor truslee ol waored 1o oxecute this report as required by ter 607, Flonida Statules, and that my name appoars in Biock 10 or Block 1§

it changed, or on an aitach s, with all olher like empo
/0 St/ 5 72-090%
2//07 (Sey) 57201

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Pnons * }lo




