o FILED
2007 RO NUAL REPORT \TION Apr 30, 2007 08:00 Al

DOCUMENT # P95000088154 Secretary of State

1. Entity Name

UROLOGY CENTER OF FLORIDA PHYSICIANS, INC,

Principal Place of Business Mailing Address
3201 SW 34TH STREET 3207 SW 34TH STREET
OCALA, FL 34474 OCALA, FL 34474

UMW AU IR

03302007 No Chg-P CR2E034 {11/05)

- DO NOT WRITE IN THIS SPACE T Romai o

59-3346133 Not Applicable
" $8.75 Aduitional
5. Certificale of Status Desred O Foe Reguired

8. Name and Address of Current Registered Agent

gggiﬁﬂ%ﬂé? STREET DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar prnled namo of rogisterad aganl &nd bila if ADBhGRDYE (NOTE: Registerad Agent mgnature required when ransiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS |
TE DR
NAME LOCKE, D. RUSSELL

STREET AODRESS | 3201 SW 34TH STREET
CiTY-ST-2IP OCALA, FL 34474

TITLE DR

NAME KLIMBERG, IRA W ! |
STREET ADDRESS | 3201 SW 34TH STREET U0o00750365

oTv-S-aP | OCALA, FL 34474 15/18/07-300%3-013 150,00

TILE

NAME i

amsar DO NOT WRITE |

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TIILE

NAME

STREET ADDRESS
CiTy-81-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | heraby cartify that the information supplied with this filing doss not gualify for the sxemptions centained in Chapler 118, Florida Statutes. | further certity that the informaticn
incicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made unaer cath; that | am an officer or diractor
ol the cerporation or tha raceiver or trustes empowerad to executs this raport as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other hke empowared.

SIGNATURE: SIGNATURE AND TYPED OR PRINTED pﬁ% \—\\ aL-k\ DQ EQ’- in:z;,b P:’om(.a'cb_l, (a




