2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P95000000123 oot Secretary of State
1. Enlity N
ntty Rame 02-09-2005 90042 040 ***150,00
PAUL L. URBAN, M.D,, P.A.
Principal Place of Business Mailing Addrass
1511 SW 18T AVE P. O. DRAWER 3130
QCALA FL 34474 : QCALA FL 34478
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE) Number Applied For
59-3284885 Not Applicable
Zi Country Zp Country 5. Certificate of Status Dasired 0O ?eselgesq:i?edci!"onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l‘ij?‘lsﬁg’VGAé{hSLT AVENUE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
City FL Zip Code

8. The abave named entity submits this statement for the pupose of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent,

SIGMATURE

Sgnatwre, typed of punied name of registerad agam and ute if appicabla {NOTE: Ragistered Agark signalure raqiurred when reinsiatng) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added o Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE [J Changs [ Addition
NAME URBAN, PAUL L RAME
STREET ADDRESS [ 1511 SW 15T AVE STREET ADDRESS
Ciry-S1-2IP OCALA FL ClY-ST-2IP
TLE VP . [ Delsts TITLE [ Change [ Addition
KA PRASNAD, RAKESN NAE (?
STREET ADDRESS | 1511 SW 15T AVE. STREET ADDRESS ? p
CITY-ST-2IP QCALA FIL 34474 . CITY-S7-2tP Rg SH ﬂ > 1 KEESH
mE i ‘ ~ ’ - [ pelate . it [J-Change . [ Addition
HAME NAME
STAEETADDRESS | . A STREET ADDRESS _ _
CiTY-S7-7IP CITY-§1-2IF
e O Detate TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF . CIiTY-ST-2IP
TIILE [ Delats TITLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TALE 1 Detete TILE [ fehange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplemantal ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressy with all otherAike empowered.

SIGNATURE: D ((solor353. 817- 83y

SIGNATURE AND TWPED OR PRINTED NAME OF SIGMING OFFCER GR DIRECTOR Date Dayume Phone ¥




