-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P95000088154

1. Entity Name

UROLOGY CENTER OF FLORIDA PHYSICIANS, INC.

Secretary of State

Principal Place of Business

3207 SW 34TH STREET
OCALA, FL 34474

Malling Address

3201 SW 34TH STREET
QCALA, FL 34474

DO NOT WRITE IN THIS SPACE

AR BTN

04152008 No Chg-P CR2E034 (11/05}
4. FEI Number Applied For |
59-3346133 Nol Applicable ‘
o ! $8.75 Additional
5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

KING, WILLIAM D
2631-A NW 415T STREET
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florica, 1 am familiar with, and accept

the ahligations of regisiered agent.

SIGNATURE

Signaturs. typed or printed nama of regisiared agenl and title 1f apphcabie

INDTE Registerad Agunt signature requiad when renstating) DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Coninibution.

9, Election Campaign Finanging

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS |
TLE DR
NAME LOCKE, D. RUSSELL

STREETADDRESS | 320H SW 34TH STREET
CITY-ST- 2P QCALA, FL 34474

TLE DR

HAME KLIMBERG, IRA W
STREET ADDRESS | 3201 SW 34TH STREET
GITY-57- 2P QCALA,FL 34474

TITLE

NAME

STREET ADDRESS
ciy-§1- 20

MLE

NAME

STREET ADDRESS
CIly-87-2P

TITLE

NAME

STREE? ADDRESS
CImy-§3-2p

TITLE

NAME

STREFT ADDRESS
CiTy-81-21P

HOnIa0I30m
05/ 288 -30010-02 1 150. 03

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this fling does nol qualily for the examptions conaned in Chapier 119, Florida Statutes. | further certity that the informaltion

indicated on thws report of supplemental report is true and accurate and ihal my signaiure snall have the same legal eflect as if mads under oath; that Y am an cificer or diractor !

of the corporation or the recaiver or trustee empowered lo exacute this reporl as requeed by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: SIGNATURE AND TYPED OR PHINTEDQM%R%

Dete Daybme Phone # |

L



