2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jun 24,2004 08:00 AM
DOCUMENT # P95000088154 e Secretary of State

1. Entity Name
UROLOGY CENTER OF FLORIDA PHYSICIANS, INC.

A

Principal Placa of Businass Mailing Address
3201 SW 34TH STREET 3201 SW 34TH STREET
OCALA, FL 34474 QCALA, FL 34474
06182004 No Chg-P CR2E034 {10/03) Tt T
Do N OT WRITE IN TH IS SPACE 4. FEl Mumber Applied For
59-3346133 Not Applicable

, . $8.75 Additional
5, Certificate of Status Desired [} Fes Roquired

5. Nama and Address of Current Registered Agent

2631A NW 41T STREET - DO NOT WRITE
GAINESVILLE, FLL 32606 IN THIS SPACE

8. Tho above named enlity submits this statament for the purpose of changling its registarad office o ragisierad agent, or bolh, in the State of Florida. 1 am famiiar with, and accept
the abligations of registerad agent.

SIGNATURE — _— = 4 e —
Sigriature, typed o priated name ¢f ragisterad agent and titke f epplicat’e. (NOTE Ragistared Agent signatura required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordancs with s. 607,193(2)(b), F.S., the

Due by Septomber 8, 2004 Trust Fund Contribution. O  AddedtoFees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS N ) T
TIEE D -
KAME LOCKE, D. RUSSELL .
STREET ABORESS | 3201 SW 34TH STREET o - .
OTv-S-IF | OCALA, FL 34474 U{]QE!GUISZE;;B _
P B — 06/24/04-R0002-001 150,00 _
NAME © KLIMBERG, IRA W

STREET AUDRESS | 3201 SW 34TH STREET
CITY-ST- 2P OCALA, FL 34474

TIME
NAME

s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P I . T PR T = R

TmEe

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby ceni%lhat the information supplied with this filing deas not qualify for the exemption stated in Section 1 19.0753)(:‘). Florida Statutes. | further certify that the infermation
indicatad on this report ar supplemenital report is trus and accurats and that my signature shall have the sams legal sifect as if made under alhy; that | am an officer or diractor
of the corporation or the recaiver or trustas ampowared to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all mhgr lhe empowared,

-

SIGNATURE: W \ Islo4

SIGNATURE AND TYPED QR FRINTED NAME QF SIGNIRG OFFICER OR DIRECTOR Date DBaytima Prone #




