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

ANNUAL REPORT

1. Entity Name 04-03-2006 90372 037 ***150.00
UROLOGY CENTER OF FLORIDA PHYSICIANS, INC.
Principal Ptace of Business Mailing Address
3201 SW 34TH STREET 3201 SW 34TH STREET OUUGTivVY
OCALA, FL 34474 OCALA, FL 34474
Suite, Apt. # etc. Suite, Apt. #, elc. 03172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3346133 Nat Applicable
Zip Counlry Zip Country " ; $8.75 additional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglatared Agant
Name
KING, WILLIAM D
2631-A NW 418T STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL ‘ Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signnture, typed or pnntad name of registered agent and fite 1 apphcable. [NOTE: Reqsiarad Agant signature required when remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O T Delste TILE Q\" . ﬂChanm 3 Aadition
NAME LOCKE, D. RUSSELL NAME
STREET ADDRESS | 3201 SW 34TH STREET STREET ADORESS
CITY-5T1-2IP QCALA, FL 34474 CITY-ST-2IP
ME D [ Delete TLE Ly £X Crange (] Addition
RAME KLIMBERG, IRA W WAME
STREET ADDRESS | 3201 SW 34TH STREET STREET ADDRESS
CITY - ST-2IP QCALA, FL 34474 CITY-ST-2P
TME O peete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2IP
TME [ Cetete TME O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
LE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
STy -5T-2IP CITY-ST-2IF
TIILE {0 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-5T-2IP CiTY-ST-2IP
12. | hareby certify that the infarmation supplied with this filing doas not qualify tar the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dirsctor
of the corparation or the receiver or rustee empowered [0 exacute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Elack 10 or Block 31 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qs Bhu\ay/
SIGNATURE AND TYPED OR PRINTED NARE OF oFFICER R Date Deytime Phone #




