2007 FOR PROFIT CORPORATION
ANNUAL REPORT

[ L

FILED

DOCUMENT # P95000000123

1. Entity Name
PAUL L. URBAN, M.D., PA.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business

1511 SW 15T AVE
OCALA, FL 34474 S

Mailing Address

P. 0. DRAWER 3130
OCALA, FL 34478 U5

DO NOT WRITE IN

A R 0

01082007 No Chg-P CR2EQ34 (11/05)
TH Is S PAC E 4. FEI Number Applied For
59-3284885 Not Applicable

O $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

URBAN, PAUL L
1511 S.W. FIRST AVENUE
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature. typed or prined nama of reglsiered agent and itle if apphcatile

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

(NOTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS |

1ITLE D

NAME URBAN, PAUL L
STREET ADDRESS | 1511 SW 18T AVE
CITY-ST-2P QOCALA, FL

TITLE VP

NAME PRASHAD, RAKESH

street anoazss | 1511 SOUTHWEST FIRST AVENUE
CITY-5T-2IP QCALA, FI. 34474

U0n000741534
05/ 15/07-80032-014 150 00

TME

NAME

STREET ADDRESS
CITy-51-21P

DO NOT WRITE

TILE

NAME

STREEY ADDRESS
Ciry-8T-21P

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CIrY-ST-ZiP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

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

indicated on this report or supplemental repont is true a
of the corporation or lhe recel
changed, or on an attachmg

SIGNATURE: ___;_

ent With an

ar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f

dr ss.fjl oth like empowered.

accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director

Sty _ 352-47- 831}

OR MINTED NAME OF SIGNING OFFICER OR DINECTOR Dad

Daytims Phone #




