2007 FOR PROFIT CORPORATIbN FILED

ANNUAL REPORT Apr 27,2007 08:00 AM,
3 Secretary of State

DOCUMENT # P00000060554

1. Entity Name
UROLOGY HEALTHCARE OF CENTRAL FLORIDA, P.A.

Principal Place of Business Mailing Addrass
2217 NORTH BLVD WEST 2217 NORTH BLVD WEST
DAVENPORT, FL 33837 DAVENPORT, FL 33837

AN R

‘ 04122007 No Chg-P CR2E034 (11/05)

'DO NOT WRITE IN THIS SPACE

59-3654437 Net Applicable

O $8.75 additional

5. Certiticate of Status Desired Fee Required

8, Nams and Address of Current Reglstersd Agent

JHAVERI, FAIYAAZ M.D. o . Do NOT WRITE

2217 NORTH BLVD WEST

DAVENPORT, FL 33837 "IN THIS SPACE

8. The above narmed entity submits this staterment for tha purposa of changing its registered office or reglstared agem or both, in the Slale of Floricda, | am lamitiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signaturs. tvped or printed name of reglsiered agant and ute ¥ applicable (NOTE" Ragisterad Agant signature requied when reinsiabng) DATE
FILE NOW!I FEE IS $150.00 9. Efeclion Campaign Finanging $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added o Fees
10. OFFICERS AND DIRECTORS ]
TINE D
NAME JHAVERI, FAIYAAZ M.D. ’
STREET ADDRESS | 2217 NORTH BLVD., WEST . S . L
ov-stzP | DAVENPORT, FL 33837 o , LOnoonT a3
- ) L. . jr' ,'1,4',;1"; f"“HUD jh‘-nﬂg 150,
NAME
STREET ADDRESS
CITY-§1-2 ' ! '
TILE . L , -
NAME

~ 'DONOTWRITE

NAME
STREEY ADDAESS ,
CITY-5F-2IP . T ‘ -

TILE
NAME
STREET ADDRESS : .
GiTY-ST-2P

TOLE
NAME C e

STREET ADDRESS o .
CITY-5T-ZP ' : o : ' ‘

o

12. | hereby certify that the information supplisd with this filin g does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatad on this report or supplemental repggt is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an olficer or director
of tha corporalion or the receiver or lrustee ‘ powered 10 exacLs raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an attachmg b-anagdrdss, %- paegmpowered.
SIGNATURE: S :;‘:(1'5' o S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




