2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
. ecretary of State

DOCUMENT # P05000119513

1. Entity Name

SOUTH LAKE UROLOGY ASSOCIATES, P.A.

04-27-2006 90210 040 ***150.00

Mailing Address

8944 GREY HAWK POINT
ORLANDO, FL 32836

Principal Place of Business

8944 GREY HAWK POINT

ORLANDO, FL 32836 US

us

AN

2. Pr\'nci ai Place of Busines’s_‘ 3. Mailing A g

Citrus Tower Bivd | 120 MTM d

Suwle Apt. #, elc. Suite, Apt. #, et 1‘__ ~
e 4125 g*& Yy 02272006  Chg-P CR2E034 {11/05)

Ci y & State City & Slate 4. FEI Number Applied For

e rmo/ﬁ* F L Crmo nt ;-L— - 5-3@& é‘ P‘I Not Applicable
Zip Country Zip Country i ) 58_75 Additional
5 4Ty \ MSA ¢7' | $A 5. Certificate of Staws Desred  [1 2 Flequireémna

6. Name and Address of Current'Registerad Agent

7. Name and Address of New Registered Agent

ESSIG, KENNETH MD
8944 GREY HAWK POINT
ORLANDO,, FL 32836

Name

Stree‘l Addiss (P&I_ri‘fumber ot Acce?l_a_bleal Vd.

% 0 lermont FL | 28%%m )

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 Florida. | am familiar with, and’ac‘cept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name af regisiered agent and tlle if applicable.

(NOTE: Regisiered Agent signature reguired when reinstating}

DATE

FILE NOWIII FEE S $150.00
After May 1, 2006 Feqwlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P/D [ Delete TITLE [ Change [ Addition
NAME ESSIG, KENNETH MD NAME

STREET ADDRESS | 8944 GREY HAWK POINT STREET ADDRESS

CITY-5T-21p ORLANDO, FL 32836 CITY-§T-7P

TITLE ] Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE O Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITv-ST-21P g CiTT-§7-P

THLE ] belete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2p CITY-ST-ZIP

THLE O delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE ™7 Delete TITLE [ 7 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my 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 trustes empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment

yzaddress with all other like emp ad.

SIGNATURE:

K.-

E%!&

SIGfoURE AND TYPED OR PRINTED NAME OF SIGNING DFFI# QR DIRECTOR

1/17/0-(

Date Daylime Phone #




