~ 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P00000060554
1. Entity Name -

UROLOGY MEALTHCARE OF CENTRAL FLORIDA, PA.

Secretary of State

Principal Place of Business

2217 NORTH BLVYD WEST
DAVENPORT, FL 33837 __.

Mailirig Addrass i i
2217 NORTH BLVYD WEST
;DAVENPORT. FL 33837

AR AR R

02072005 No Chg-P CRZEQ34 (10/03}
DO NOT WRITE IN THIS SPACE ——
59-3654_437 Not Applicable
5. Certificate of Status Desired (] ?g'gg“?fgdm‘ma'

§. Name and Address of Currant Reglstersd Agent

JHAVERI, FAIYAAZ M.D.
2217 NORTH BLVD WEST
DAVENPORT, FL 33837

O NOT WRITE
~IN THIS SPACE

8. The above named antity submits this statement f6r'lth§ purpcsé of changing its reglstersd office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —_— ——— - = - =
Signature, Typed of printad name of registered agent and e if applicatle. {HOTE Registered Kgent signature raquired when reinstating} . o TATE
o = n ' ' ' | CIN0025884 7 '
FILE NOW!I FEE IS $150.00 9. Elfetion Gampaign Financing $5.00may8e | 04/1]/(5-80005-003 150.00

Trust Fund Cantribution,

Aftor May 1, 2005 Foe will be $550.00

Added to Fees

10, " OFFICERS AND DIRECTORS

_ )

b}

JHAVERI, FAIYAAZ M.D.
2217 NORTH BLVD,, WEST
DAVENPORT, FL 33837

TITLE

NAME

STREET AQDRESS
CITy-5T-2p

TILE

NAME

STREET ADDRESS
Criy-st7-21P

TILE

NAME

STRELT ADDRESS
UTy-ST-2F

TIFLE

NAME

STREET AUDRESS
Ciry-ST-IiF

TME

NAME

STREET ADDRESS
Ciry-81-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | heraby certifﬁ that the information supplied wil
indicatad on this repert or supplamental report
of the corporation or the receiver or trusiee ampay
changed, or an an attachment with an gddresst wi

SIGNATURE:

fhis filing
g true ani

I gihar like empowarad

.

daes not qualify for the éxempﬁon stated in Section 11 9.0?'};3}(?), Florida Statutas. t further certify that the information
accurate and that my signaturs shall have the sama legal effect as if made under ocath, that | am an officer or director
ered ta exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o OLL -GKG—{Js

Derte Daytime Prone #

i’ . 47 y, I
PR e FRINNED NAME OF iann OFFighR gn AifeCTOR

Esr — .



