2004 FOR PROFIT CORPORATION

7 ""ANNUAL REPORT (AR)

1. Entity Name

PAUL L. URBAN, M.D., P.A.

DOCUMENT # P95000000123

Principat Place of Business

1511 SW 15T AVE
SUITE 200
Og,ALA FL 34474
u

Mailing Address

P. O. DRAWER 3130
SSCALA FL 34478

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90025 044 ***150.00

|

I

[l

It

B MOQORE CR2E034 {11/03}
}QUL& o Oty \{UJJ\LM\_,
City & State City & State 4. FEI Number Applied For
59-3284885 Not Applicable
Zip Couniry zp Country 5. Certificate ot Status Desired (| $8'75 Adds’tionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent

“ URBAN, PAUL U
1511 S.\W. FIRST AVENUE
OCALA FL 34474

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, Typed or pnnied name of registered agent and title if apphcable

(NOTE: Registered Agert signaturs regurrad when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8o
Added to Fees

Ty R OFFICERS AND DIREGTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCAS IN 11
TME D : [} Delete TME {1 Change  [J Addition
NAME URBAN, PAUL L NAME
STAEET ADDRESS | 1511 SW 15T AVE STREET ADDRESS
CITY-S1-2IP OCALA FL CITY-ST-2P
TILE VP [ pelete TITLE f] Change [ Aadition
NAME PRASHAD, RALESH | g d 'P(g,-p,smo . "ROKESH
STREET ADDRESS | 1511 SW 1ST AVE. STREET ADDRESS
cry-st-zp - |QCALA FL 34474 CITY-ST-7IP (L ORP L )
E O Delete TNLE [ Change [ Addition
HAME NAME
“STREET ADDRESS T - " STAEET ADDRESS ) oo
CITY-5T-ZP CITY-ST-ZIP
TILE O oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eaTy-ST-21P CITY-ST-2IP
Yme [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2F CITY-ST-29

of the corpoeration or the receive
changed, or on an attachmeny

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Address, with gl other ke empowered.

252-861-8

02|\ | of

Date Dayhme Phone #




