FILED
2006 FOR FROFIT CORPORATION Apr 03, 2006 8:00 am

DOCUMENT # P95000088152 ecretary of State
1. Entity Name 04-03-2006 90372 038 ***150.00
UROLOGY CENTER OF FLORIDA AMBULATORY
SURGERY CENTER, INC.
Principal Place of Business Mailing Address
3201 SW 34TH STREET 3201 SW 34TH STREET na
OCALA, FL 34474-7439 OCALA, FL 34474-7439 B 00 24 1 37
F s G ORISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3346130 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?iggq m‘bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, WILLIAM D
2631-A NW 41ST STREET Straet Addrass (P.O. Box Number is Not Acceptable}

GAINESVILLE, FL 32806

City FL I Zip Code

8. The above narmed ertity submits this statemant for tha purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signanwve. typad or pnnted name of registered agent and hitla if apphcabie. {NOTE: Remsitred AQant Signatund Moquired whan reinsabng) DATE
FILE NOWIlI FEE IS $150.00 8. Bectien Campaign Financing _ $5.00 My 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Detete e O . B0 Changs [ Asdition
NAME LOCKE, D. RUSSELL NAME
SIREET ADDAESS | 3201 SW 34TH STREET STREET ADDRESS
CHTY-ST-219 OCALA, FL 34474 CIFY-S1-2P
TILE 3] O oelete TME D . [R change [ Adition
NAME KLIMBERG, IRA W NAME
STREET ADDRESS | 3201 SW 34TH STREET STREET ADDAESS
CHTY-ST-21P OCALA, FL 34474 CITY-SI-2p
FITLE B velete THLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
Tme O petete TmE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZiP CITY-S1-2IP
TIE [ pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-ST-ZP
T O Detete TILE [ Ghange [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
Ciy-§1-21P CITY-5T-21P

12. | heraby certify that the information supplied with this liling does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all cther ke empowered.

SIGNATURE: WOaaay  Plmloe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF*ER OR IRECTOR Dete Daytime Phona #




