FILED

2006 FOR PROFIT.CORPORATION | Apr 11, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P00000060554 04-11-2006 90099 047 ***150.00

1. Entity Name

UROLOGY HEALTHCARE OF CENTRAL FLORIDA, P.A.

Principat Ptace of Business Mailing Address

2277 NORTH BLVD WEST 2217 NORTH BLVD WEST

DAVENPORT, FL 33837 . DAVENPORT, FL 33837

R v IDARAR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2ED34 (11/05)
City & State _ City & State ' 4, FEl Number Appfed For

59-3654437 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired | ?ge';fq:i‘?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JHAVERI, FAIYAAZ M.D.
2217 NORTH BLVD WEST Street Address (P.0O. Box Number is Not Acceplable)
DAVENPORT, FL 33837

City - FL ‘ Zip Code

8. The above namad entily submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE -
N . Signaturs. typed or pnni:d nafmne of regisiered agent and il d applicable. {NOTE: Registered Agent SiGnatorg Mcuivad whan reirstating ) DaTE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Attor May 1, 2006 Fee will be $550.00 Frust Fund Contribulion. [} Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [JChange [ Addition
RAME JHAVERI, FAIYAAZ M.D. RAME
STREET ADDAESS | 2217 NORTH BLVD., WEST STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33837 CIY-51-2P
TME 1 Delete WLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-29 ) CITY-ST-TP
TME €1 Detete THLE [ change [ Agdilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
HILE 7 Detete 13 [JChenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-53-TP
e L Detete TIILE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE 1 Delete THLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes: ang 1hat my name appears in Block 10 or Block 1 it

changed, or on an attachmentw ke Empowered. {

A ocicsoos ,IHI“-
-

PED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Daws Daytime Phone #

SIGNATURE:




