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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P95000000123 Secretary of State
1. Entity Name (02-24-2006 90002 017 ***150.00
PAUL L. URBAN, M.D., P.A.
Principal Place of Business Maiting Address ~
1511 SW 1ST AVE P. 0. DRAWER 3130 - Quuare
OCALA, FL 34474 US OCALA, FL 34478 IS Do o
| ]
2. Prircipal Place of Business 3. Mailng Address i“
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEY Number Applied For
59-3284885 Not Applicable
Zip Country Zip Caountry " . 58'75 Additional
5. Cerificate of Status Desired (] Fee Required na
6. Name and Address of Current Registerad Agont 7. Narme and Add of New Ragistered Agent
Name

URBAN, PAUL L

1511 S.W. FIRST AVENUE
OCALA, FL 34474

Street Address (P.O. Box Number is Not Acceplable)

City

FL ijp Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o printec name of registered agent and titie # applicatle. (MOTE: Registered Agent signature required when renstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing s 5.00 May Be
May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 7 Delete TME [ Change [ Addition
NAME URBAN, PAUL L NAME
STREET ADDRESS | 1511 SW1ST AVE STREET ADDRESS
CITY-ST-7IP OCALA, FL CITY-ST- 7P
TME VP 1 pelete e - N [ change [T Addition
n cTio
NAME PRASHAD, RAKESN R SPELL ) CorpecT
STREET ADDRESS | 1511 SOUTHWEST FIRST AVENUE STREET ADDRESS ?\
cmy-sT-ZP | OCALA, FL 34474 CITY-ST- 2P AKESH
TME .3 Delete TMLE [ J1cChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57-2P
TmLE O palete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
CIvY-$T-2P CITY-ST-2P
THLE 1 Delete FHLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P CiTy-5T-2P
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-S3-2P

indicated on this report or supplemental r
of the corporation or the receiver or i
changed, or on an attachment with

is true and accurate and thal my signatur

Zher zikampowered.

SIGNATURE:

- 12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

e shall have the sama legal effect as if made under oath; that t am an officer or director

powered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
Wi

l(lc{b(, I53-27-324

BIGNATURE AND

NRAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




