dL

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000016131

1. Entity Name
SOUTH COUNTY UROLOGY, P.A.

Apr 12,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

16244 SOUTH MILITARY TRAIL STE 170

DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

16244 SOUTH MILITARY TRAIL STE 170

DO NOT WRITE IN THIS SPACE

A ‘ - L

0O

03272007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
75-2998380 Nol Applicabile
i 9 58.75 Additlonal
5. Certificate of Status Desired O Feo Required

) 6. Name and Address of Current Rogisterad Agent ) -

GOLDMAN, DAVID ESQ
1300 PARK OF COMMERCE BLVD STE 273
DELRAY BEACH, FL 33445

R T - -

DO NOT WRITE
IN THIS SPACE

the obhgatwons P;eg\siered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIor7a. 1 am famiiiar with, and accept

i _
SIGNATURE. \a[\”5 ?JW O%W CJUL’/IZ() ,/—/ q G 4 0
Signuturu lyped or printed name of reglsierad agent ard lile I applicalble (NOTE: Regitidrisd Agam signatra requirda’whan faikdaring) T pare
R N L L N A - y % I L T O e T T T L N

FILE NOW!!I FEE IS $150.00

After May 1,.2007 Fee will be $550.00 Trust Fund Contribution.

9 Electlon Campalgn Financing

$5.00 May Be
Added to Fees

Uﬂﬂﬁﬂﬂ a8
DS 20407 - SHUP’ ﬂl” 150,00

10. QFFICERS AND DIRECTORS |

TALE D

NAME ZIFFER, MARK D MD

STREET ADDRESS | 16244 SOUTH MILITARY TRAIL, STE 170
CITY-$T-2F DELRAY BEACH, FL 33484

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME
NAME
STREET ADDRESS -
CITy-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-5T-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

" DO NOT WRITE
IN THIS SPACE

e
b

-

12. | hereby certify that the information supplied with tnis filing does not quallfy for the examptions comalned in Chapter 118, Florida Statutes. | further certify that the infermaticn
¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this regdy/as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus and accurate and thy

changed, or on an attachment with an address, with aII other like empg; / Bad.

SIGNATURE:

Deylime Phona #

Vﬁw/// SG! SRS TST




