FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000128302

Secretary of State

1. Entity Name
PALMS UROPATHOLOGY PA

05-03-2007 90035 035 ***150.00

Principal Place of Businass

9225 BAY PLAZA-BLVD.
SUITE 418
TAMPA, FL 33619

Mailing Address

9225 BAY PLAZA BLVD.
SUITE 418
TAMPA, FL 33619

0 B0 BIGURBEA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEi Number Applied For
80-0125876 Not Applicable
Zj L
P Couniry Zip Country 5. Centificate of Staius Desired [ $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYDIN FARUK

Sireet Address (P.O. Box Number is Not Acceptable)

AYDIN, FARUK
6643 CORY LAKE DR
TAMPA, FL 33647

10S5S MAR TN IQUE ISLE DR
T Ampa FL [*5%%y 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg|sler2g::\AL
SIGNATURE = p o

q-. 3 o ’LO._.a A—
Signature, typed or p # name of regnstsred aoenl mle if npphcablo {NOTE. Regislered Agent signalure reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

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

M PO O elete e PD R Change [ Addition
NAME AYDIN, FARUK HeAME AYD In) FARU

STREET ADORESS | 4412 W OSBORNE AVE swrmess | 9225 BAy PLATA TRLVD U1 E

CorY-sT-ZP | TAMPA, FL 33614 CITY-57-21P RRAND.oONg F- 33619

THLE [ pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TILE 1 Delete Tme O cCnange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Celete T [ Change [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST1-21P

TIHE O telete TILE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-57-2IP

TME [ Detete TILE Clchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIry-S1-29 CITY-ST-2IP

12. | hereby certify that the information suppiied with this flhn(? does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdress, with all other like empowered,

/W 430 oo J2-9SL-9%¢

SIGNATURE:

sbm RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draynme Prona &
e



