2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000051849

1. Entity Nams

FLORIDA UROGYNECOLOGY AND RECONSTRUCTIVE

PELVIC SURGERY, P.A.

Principat Placa of Business
6885 BELFORT QAKS PL STE 210
JACKSQONVILLE, FL 32216

Mailing Address

6885 BELFORT QAKS PL STE 210
JACKSONVILLE, FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, erc.

Suite, Apl. #, etc,

FILED
May 25, 2005 8:00 am
Secretary of State

04-29-2005 90264 034 ***150.00

66018307

OE L ER AR A

04272005 , Chg-P CR2E034 {10/03)
City & Stata Cily & Stata 4. FE) ar Apphad For
275890 2219 o ptodE
Zip ) Counary Zp Country " Cart ; $B.75 Acditional
5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Reglstared Agant 7. Nome and of Now Hogisterad Agont
- - . - Nm— - - - . -

THOMPSON, JASON R
6885 BELFORT OAKS PL STE 210
JACKSONVILLE, FL 32216

Street Address (P.0. Box Number is Not Acceptabie)

Chy

FL [ Zip Code

8. Tho sbove named entity submits this slaternent lor the purpose of changing its registered office or ragistered agent. or both, in Lhe State of Ferida. | am lamiliar wilh, and accept

ha obiigations of ragisiarad agent.

SIGNATURE

Sipnatiuie, il OF DRRGE Mg OF reprsterad apenl and (B § applcatie

{NOTE: Regrsiared AQemi sgreire recuined when rencs:ng) QATE

FILE NOWI!! FEE I8 $150.00
After May 1, 2005 Foo will bo $550.00

9. Eleclion Campaign Financing
Trusi Fung Contribution.

$5.00 may Be

Added o Foas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D Y TME TIChaage ) addilon

NAME THOMPSON, JASON R NAME

STREF] abORESS | 6835 BELFORT OAKS PL STE 210 STREET ADCRESS

Y- 51- 29 JACKSONVILLE, FL 32218 iy -ST-29

m.E T oeen L Tthange ] Addition

NAME NAME

STREET AUDRESS STREET ADDAESS

CTY-ST- 2P Ciry-§1-2p

mE T osms me Olcange ] addition

NAME WANE

STREET ACOVESS STREET ADDRESS

G- | TR -sicne B Tem—
TN J Desets me OCrange 1) Addition

HAME HAME

STREET ADDRESS STREEY ADLVESS

CTY-81-0p CiTY-ST-DP

TILE 2 beiets e T Cange 7] Asgiion

NAME WAME

STREEY ADDRESS STREET ADORESS

CIFY-ST- 2P Try-ST-28

TRLE 1 Deie e e 7] addilion

HAME RAME

STREET ADDRESS STREEY ADORESS

L= 0p OITY-5T. 7P

sccurate and that
5 15

ation supplied with this (iling does not quality for 1he exemption staied in Section 119.07{2)i}, Alorida Statutes. | lurthar certify thal the information
p ¥ my signature shall have the same lagal effect as if made under oath; that | am an afficer ar director
as raquired by Chaple: 607, Florida Statutes; ant thal my nama appoars in Block 10 or Block 11 if

@272, 1//2%,/ DS g0 652 Y57

£



