-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AD

DOCUMENT # P95000088152
UROLOGY CENTER OF FLORIDA AMBULATORY
SURGERY CENTER, INC.

Principa! Place of Busingss Malling Address
3201 SW 34TH STREET 3207 SW 34TH STREET
OCALA, FL 34474-7439 OCALA, FL 34474-7439

AU CAD A R

04152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AopTeaFo

59-3346130 Not Apglicable

0 $8.75 Additiona)

5. Certdicale of Status Dasired Fee Raquired

6. Name and Address of Current Registorod Agent

5é’§%«“§ib#ﬂé$ STREET DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agenl,

SIGNATURE
Signaturs. yped or prnted name of regisiered agent and uhe f epphcanie (NOTE Royslered AQant $ignaturs raguirad whan ranglating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign anancing 35_0{) May Be
Aftor May 1, 2008 Fee will be $550.00 Frust Fund Centribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS | 00000922957
e o 05/20/ D=0 B0 150,00
Nav LOCKE, D. RUSSELL 054 28/08-30010-0201 150,00

STREET ADDRESS | 3201 SW 34TH STREET
CIry-51-21P QCALA, FL 34474

TITLE LR

NAME KLIMBERG, IRA W

SIREET AUDRESS | 3201 SW 34TH STREET
CiTY-ST- 7P OCALA, FL 34474

TLE
NAME

arvae DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-g1-21P

TILE

NAME

STREET ADDRESS
Cily-S1-21P

12. | hareby certily that the informalion supplied with this fding does nol quality for (he exemplions conlained in Chapter 119, Florida Statwes i lurthar certily thal the information
indicaled on (his report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
ol the corporation of the receiver or lrustee smpowared lo execule ihis reporl as requsred by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFF\CERM Date Daytma Phing ¥

p——




