2007 FOR PROFIT CORPORATION

« ANNUAL REPORT

(37
FILED

DOCUMENT # P93000002112

1. Entity Name

UROLOGY HEALTH CENTER, INC.

Apr 10, 2007 08:00 A
Secretary of State

Principal Place of Business

5652 MEADOW LANE
NEW PORT RICHEY, FL 34652  US

Mailing Address
5652 MEADOW LANE

MEW PORT RICHEY, FL 34652 US

DO NOT WRITE IN THIS SPACE

AR

03282007 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
59-3174239 Net Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

BEHAR, RAYMOND J
5652 MEADOW LN
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

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

the obtigations of registarad agent.

SIGNATURE

Signature, typed or priniod nome of registared agent and utle «f applicable.

{NQOTE: Reg!stered Agenl signature required whan rainstating} DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTCRS ]

ITLE DCP

NAME CHOVNICK, STANLEY D LODo00E923E3
STREET ADDRESS | 5652 MEADOW LANE D4/13/°07-800153-023 150,00
Ghy-s1-2¢7 NEW PORT RICHEY, FL

TITLE D

NAME BEHAR, RAYMOND J

STREET ADDRESS | 5652 MEADOW LANE

CATY-ST-2IP NEW PORT RICHEY, FL

TIME D

NAME SHARKEY, JERROLD J

STREET ADDRESS | 5652 MEADOW LANE

CIFY-5T-2IP NEW PORT RICHEY, FL Do N OT WRITE
TITLE

e IN THIS SPACE
STREET ADDRESS

CITY-ST- 2P

TINLE

HAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-8T-2P

|

12. I hereby cenilz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the recever or trustes empowered o execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmant with aMred.
SIGNATURE: /L7

>/eelo7

Jn}m}}n‘& AND TYPEG-OF PRINTED NAME OF S1GNING OFFICER GR MRECTOR

Date Daytime Phona #




