2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am -

'DOCUMENT # P95000051828

1. Entity Name

UROLOGY ASSOCIATES OF NORTH CENTRAL FLORIGA,

P.A.

Secretary of State

05-01-2007 90014 011 ***150.00

Mailing Address

1179 NW 64TH TERRACE
GAINESVILLE, FL 32605

Principal Piace of Business

1179 NW 64TH TERRACE
GAINESVILLE, FL 32605

2, Principql. Place of Business - No P.O, Box # 3. Mailing Address

A O

Suite, Apl. #, elc.

Suite.f?l. #, elc. 01152007 Chg-P CRE034 (12/06)
'}
City & State City & Stale 4. FEI Number Applied For
§9-3323521 Nat Applicable
& Countey e Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registerod Agant

THOMPSTAE Y ERERC MARTIN N. RIFKIN, MD
AXTONNLEIE W TERPALE Street Address (P.C. Box Number is Not Acceptable)
ka&fkm&ﬁc

1179 NW 64th TERRACE

City

GAINESVILLE FL | Zip Code 32605

SIGNATUFTE_X

8. The abave hame, emny sul ’slatemenl r the purpose of changing its registered office or registered agent, or both, in the State of FI m Iamlluar with, and accept
the obligations of regis;

(NOTE: A

DATE

Signature, typed o1 pnn[au i regislerac agend and (Wa it appheatse.
P

Agant

reguwad when

FILE NOW!IL- FEEB/ $150.00
After May 1, 2007 Fea wlll be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

TmE D Xoeer TTE [JChange [ Aadition
NAME THOMES R HXIXHEREX NAME

SIREET APORESS | A RCKIMIN BADEHDERR REX STREET ADORESS

RTY-S1-2P CAHNBSKH X ROFX X2 ROSX CITY-ST-2iP

TLE D [ Detete THiLE [JChange  [] Addition
NAME RIFKIN, MARTIN N NAME

STREETAQORESS | 1179 NW64TH TERRACE STREET ADDRESS

CIre-51- 7% GAINESVILLE, FL 32605 CIry-s1- 2w

TLE 3 Detgte TILE [J Change  [J Addition
NAME NAME

STREET ADRESS STREET AUDAESS

CITY-51-Z1P Ciy-si-2

TMLE O pelete 1MLE CIChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1.29 CITY-s1-29p

nLE T Delete TTLE [T1 Change  [C] Addition
RAME NAM

STREET ADDRESS STREET ADDRESS

CITY-S1- 2IP / ﬂ

TILE 1 e Ohnge [ Aogition
NAME . ISET LT e

STREEY ADORESS ER T o T/ :

Y- ST-29 ' S " '

12. ) hereby certify that the information’supplied with

indicated on this report or supplemental repor! ig true and apfurgte and that my signature shall have the same legal elfect as i made
cuge this report as fequired by Chapter 607, Florida Statutes; and that

SIGNATURE:

dar oaph; that | am an officer or diractor
y namgfappears in Biock 10 or Block 11 it

/q 7531'2;3',&

i
SIGNATURE AND TYPED OR PRIMTED NAI?E 7 SIGNING OFFICER O& DIRECTOR

Daytmae Fhong #

/

. l“.- .



