FILED
* - 2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000138691 03-08-2006 90191 032 ***150.00
1. Entity Name
UROLOGY CONSULTANTS OF SOUTH PALM, INC.
Principal Place of Business Mailing Address
7800 W. OAKLAND PARK BLYD. 7800 W. OAKLAND PARK BLVD.
SUNRISE, FL 33351 SUNRISE, FL 33351 5 0 00 l 593
P s D MDIE AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20—245 6 &E1L7 Not Applicable
Zp Country ?p Country 5. Certificate of Status Desired | gg'gesqaf:dm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HOWARD J. MOFSEN, CPA

5728 W. SAMPLE RD. Straet Address (P.O. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33065

City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accegt
the obgations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and tite i appiicable. {NOTE: Registerad Agant signature required whan remsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L] Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 0 Delete MLE CIchange [ Addition
NAME COHEN, RONALD NAME
STREET ADDRESS | 7800 W. OAKLAND PARK BLVD. : STREET ADORESS
CITY-ST- 2P SUNRISE, FL 33351 CITY-51-21P
TMLE D 7 Delete e [ Chasge [ Addition
NAME KAPLAN, MARSHALL NAME
STREET ADDRESS | 7800 W, OAKLAND PARK BLVD. STREET ADDRESS
CITy-51-2I9 SUNRISE, FL 33351 CTY-57-2P
TINLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2F CiY-ST-2P
Tme {1 Detate TILE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CAY-ST-ZP
TILE 3 Detete TILE [ Change [ Aadition
HAME NAME.
SIREET ADDRESS STREET ADDRESS
CITY-5T-29 Cimy-$1-2P

12. | hereby certify that the information supbfied with this filing does not qualify for the exemp
indicated on this report or supplementafreport is true and eccurate and that my signatupé
of the corporation or the receiver or ffystee empawered to execute th 15p Gt as e
changed, of on an attachment with g =, ¢ A

s contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

g -
a'%0/6‘ 14l-toD

) Date Daytime Phane #

SIGNATURE:




