T,

FILED
2008 FOR PROFIT CORFORATION Jan 31, 2008 8:00 am

Secretary of State
DOCUMENT # P95000000123
1. Entity Name 01-31-2008 90024 039 ***150.00
PAUL L. URBAN,M.D., P A
Principal Place of Business Mailing Address -
1511 SWIST AVE P. 0. DRAWER 3130
OCALA, FL 34474  US OCALA, FL 34478 US ' T
I G R RO
3310w M W 33N0 Sw 34 9
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CRE034 (12/06)
City & State City & State 4. FEI Number Applied For
Oepld FL Qepld P 59-3284885 Not Applicable
Z;a‘\"l Y C‘ojl;ngy Zip3 e COGZFB 5. Certificate of Status Desired O ?g'gesqﬁb“a'
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
URBAN, PAUL L
1511 S.W. FIRST AVENUE Street Address (P.0. Box Number is Not Acceptable)
OCALA, FLL 34474
Gity FL I Zip Code

B. The above named entity submits this statemnent for the purpose of changing its regisiered office or registered agent, of both, in the Stata of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
ure, yped or prnted nama of regisiered agent and titko | apphcabe, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Fmancmg ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1mE D [ Delete TE D Ml change [ Addition
NS URBAN, PAUL L e urban | Pral L
STAEET ADDRESS | 1511 SW 18T AVE STREETADORESS | 33100 S 34 S
CITY-S1-219 OCALA FL CITY-51-7P Geald FLo3wd Y
T vP (] Delete me ) Ol Change [} Addtion
HAME PRASHAD, RAKESH NAME
STREET ADDRESS | 1511 SOUTHWEST FIRST AVENUE SIAEET ADDRESS
CITY-5T-2P OCALA, FLL 34474 GiTY-ST- 2P
Tme [ Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITLE L1 peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TILE [ Delete TITLE [J change  [] Addition
NAME . NAME
STREET ADDRESS STREET ABDAESS
CITY-S1-4P , P GITY-ST- &P
T O] setete ML ' O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the informalion supplied with this ﬁlirr:c? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or sup| al report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporalion or the receiver or Iriftee empoweted to execute 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 wih an .

SIGNATURE:

mke empawered.
= mmznmmcrm ll‘al{ loﬂmh Hha - 8‘13 - g0

SIGNATURE AND TYPED OR PRINTED NARE OF Daytima Phone #




