2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - May 02, 2008 8:00 am
DOCUMENT # P07000083337 ‘ Secret;ll'y of S;tate

1. Entily Name I
éDVANCED UROLOGY ASSOCIATES OF WEST PASCO, 05-02-2008 90127 003 ***150.00
A,

Principal Place of Business Mailing Address
5305 GULF DRIVE SUITE 4 5305 GULF DRIVE SUITE 4
s e | -- “Il“m m Ilm ‘Im "W "m Ilw Ilm m" mn m" W‘ ‘"JII“’ ’"‘
2. Principal Place of Busingse - Mo PO, Box # 3. Mailing Adg

Suite, Apl. #. eic. Suile. Apt. #, eic. 1st MOORE - CR2E0Q34 (10/07)

‘t
City & Swate City & State 4. FEi Number Appried For
S bDFIT 2 Not Apglicable
7 —uno 7 Cen L
P Country P Ceniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNOR, PATRICK ESQ

C/O O‘CONNOR & ASSOCiATES Sueet Address {P.O. Box Mumber is Not Acceptable)
1250 S BELCHER SUITE 160
LARGO FL 33771

City FL Zip Code

‘8. Tne above named antity LANITS Hi statement for the puisese of changng its registersd oifice or regisierad agent. or £oth, in the Swate of Florida. 1 am familiar with, and accep:
the ciligations of registerad agent.

SIGNATURE

CInaLL e, o] o SRR N O e saerlad L E | Arpizazie. IROTE Regisires AL s Unatrs requras waar oirstialngh DATE

9. Eteciion Campaign Financing $5.00 May 8e
Trust Fund Contriaution, [ Added 10 Fees

*Make Chec fo Florida D tof State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11

TLE D 3 Deiete TITLE {0 Change ] Aadition
MM ESPIRITU, LEON F MD HAME

STREET ADDRESS | 5305 GULF DRIVE SUITE 4 STAEET ADDRESS

TIFY- 57717 NEW PORT RICHEY FL 34652 CITY-5T. 218

TTE D [ Deete TLE . Ol Crange [ Aadition
NAME PEREZ-MARRERQ, RAMON MD HAHE

STREFT ADDRESS | 5305 GULF DRIVE SUITE 4 STAEET AGTRESS

Ty -51-21F NEW PORT RICHEY FL 34652 CiTY - 5T- 23

TIVLE [ pesete TOLE {J Crange (] Addition
NAME HEHE o L

Tl STREETADGRESS T - - - — T T TR AbRess | Tt — - -

CTY-ST-21° CITY-SF-21P

1L T Daiete TITLE [ Ciange ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 28 CTY-51-2P

THE O Deiate TILE [ Ciange [ adition
HAME NAHE

STHIEY ADDRESS STREET ADDHESS

SIY-ST-2P GIEY-51- 217

TmE 3 Deiete THLE O Crange ] Addition
NEME HAHE

STREET ADDRESS STREET ADDRLSS

oMy -5T-2F CITY-81. 219

12. | hereby certify that the informiation supplied with 1his filing does nat gualify for the exemptions contained in Ssction 119, Flerida Statutes. | further certify that the intormation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal efteci as if mads under oath: that | am an officer or director
st the corporation or the receivepor frustee empowered (o execule this report as required by Chapier 607. Florida Staiutes; and that my narre 2ppears in Block 12 or Block 11

if changed, or on an attachmegf with an address, with ailgfer fike empowered. q & \R‘TQZ ’MQWD 7 N . .0 ;L’
SIGNATURE: . L sl

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Loezme Foone B

b




