2008 FOR PROFIT CORPORATION

‘ANNUAL REPQRY-(AR) FILED

DOCUMENT # P00000038241 Jan 31, 2008 08:00 A}
1. Eniiy Name
Secretary of State
PALM BEACH PEDIATRIC UROLOGY, P.A.
Purcipal Place of Business . Matling Address
}(;1381 HAGEN RANCH ROAD 10301 HAGEN RANCH ROAD
#720

2, Principad Place of Busingss - No P.O. Box # 3. Malling Adcress

Suite, Apt. #, etc. Suite, Apl. 4, gc. 15t MOORE CR2E034 ({10/07)

City & Stata Cny & State 4. FEi Number Applied For

65-1001161 Nct Apglicable
p Courry ) Counry 5. Cenficate of Stotus Dasired [ gi.giﬁj:&ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

FLACK, CHARLES E M.D. - .
PALM BEACH PEDIATRIC UROLOGY, P-A. Street Address {P.Q. Box Number is Not Acceptabiz)
10301 HAGEN RANCH RCAD, SUITE 720
BOYNTON BEACH FL 33437

| City 2y Code
| FL

8. The asove named entily subrmits this statement for tha purnoese of changing its registered office ar registered agent, or ootr, in the Siate of Fiorida | am familiar wih, and accept
the abhgalions of registered agent.

SIGNATURE

S anatere, teped o rrnond ani o egrtead aawet aoei e | urpl casg IHITE Fegis nred AGOr | oiiluse “aqurlrt wion osreinbegs DATE

; FILE NOWI!! FEE IS 51 50, 00
er May 1; 2008 Fee will Be, 5550 00 4

: 9. Electon Caminaign Finarcing $5.00 May Be
" Make Chéék Payabie to Florida Deparlment or State;

Trust Fund Convisution. ] Added to Fees

10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petere TIHE O Crange ] Aodiien
NAME FLACK, CHARLES E MD HAME CIEEEE o
STHEET ADDRESS | 921 SW 35TH AVENUE STREET ADDRESS . ,.l-' ”fU“[j, U“r‘_i"i S
o 2P |BOYNTON BEACH FL 33435 City-gt. 21 e/ O/ Ta-30055-014 150,00
TILE [ ceete TILE [ Change [ Aadition
HAME HALE
STREFT ADDRESS STRFFT ABLAESS
LIFY ST 2P CITY - $1- 20
T [ Daete fILE [71 Change [ Adddition
NAME HAME
" STREET ADDRESS B STAEET ADORESS )
CITY-S1- 2P CITy-5T-2p
TITLE [ pesete TIILE ] Change [ Addition
HAME HAML
STREET ADDRESS STREE? ADDRESS
CITY-SI- 2P CIrY-5i-20
TIRLE O e TTLE [J Changs  [] Addition
HAME HEHE
SIREET ADLRESS STREET ADDRLSS
Ciry-ST- 2P CINY-53-7IF
TITLE [ peele TITLE O Cnangs [ Acdition
MEME NARE
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CorY-§T- 70

12. ! hereby ceruly that the intormation supglied vath this filing does net gqualify for the exempions contained in Sectiors 119, Ficrida Slatutes. | furtner certify that she information
indicated on this report or supplermental repont is true and “accurate and that my signature snall have the sama legal eftect as if made under cath: that | am an otficer or director
of the corporation or the raceiver or trustee empowersgto execule this report es required by Chapter 607. Florida Statutes: and that my narne appears in Block 10 or Block 11

i changed, or on an attachment with agddress, afl other like empowered.
/ﬂ/z %7 W/ (52y)579-06rg
Caw

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytawe Fhore =




