2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pes000085063 Jan 31,2004 08:00 AM
1. Sy Name Secretary of State
ADVANCED UROLOGY CENTER OF VOLUSIA, P.A.
Principal Place of Business Mailing Address
633 DUNLAWTON AVENUE 633 DUNLAWTON AVENUE
SUITE 2 SUlTE 2 S
PCRT ORANGE FL 32127 - PORT ORANGE FL 32127
) i
i i
2. Pancwpal Place of Business 3. Maiing Address lm&%mmm\ Ilm m}l ;’ig; %m%@ﬁmmm
Suite. Apl. #, etc . Suite. Apt #, el MOORE CRZE034 (11/09)
City & State City & State 4. FEf Nomber = Applied For
L 58-2280067 Nat Applicable
Zp Courdry Ze Countyy 5. Cerntificate of Status Desired .| gese‘gfq l‘;?:;ﬁma‘
6. Name and Address of Current Registered Agent T. Name and Address of New ﬁ;gistered Agent i
Name
ggg) g&%%sb? A%ENUE Street Address (.. Box Numbser is Not Acceptable} - -
SUITE 2 =
PORT ORANGE FL 32127 _ o .
Cuy FL g Zip Code

B. The abuve named entity submits this stalement for the purgose of changng its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agani.

SIGHNATURE - — o —

Smnasurs, WPED of printed name of regrstered agem and Wi d aaskaatle, m:)TE Ragstered Agent signatuss required when rensiating) . BATE
FILE NOW!! FEE IS $150.00 . . .
Y 9. t fgn 53
 torMay 1, 2008 Foo wil bo $650.0. SichonCoplg Prancing - $5.00
Make Check Payable ic Florida Department of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFTICERS AND DIRECTORS IN 11
TILE o ] pefete HIE O onange [ Addition
NAME CHOPRA, RAMESH K NAME s )
STREET AQURESS 633 DUNLAWTON AVENUE STE 2 l SIREEY ADERESS . UeIGnGe 5430 .
oty st |PORT ORANGE FL 32127 CHY- ST 2P U s-aling-nie 150,00 B
WIE 3 pelete THLE [ Change £ Addition
RAME HANE
STREET ADDRESS STAEET ADGRESS
LTY-51- 2 T o . .
ThRE 3 pelele FALE ] Change {3 Additien
NAME HANE
STRETT ADDRESS STREET ADDRESS
CITY-5T-2¢ ) _ §aneseme o
TILE 3 Deletz TLE Tichange [ Addifion
NARE NOME
STREET ADDRESS SIREET ADDRESS
CRY-ST-2P CHY-SE-2IP
THLE £ Deete HRE I Change ] Addilion
NAME MAME
SYAZET ADDRESS STREET ADBRESS
CiTe-5T- 2P . T Easin: )
TNE £3 Detete THLE [ Change £ Addition
RAME HANE
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST- 1P

12. { hereby cen.ifg that the information supplied wath thys ii.t%ng does not qualify lor the exemption stated in Section 11S.07(3Y, Florlda Siantes. §iunther centy ihat the information
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the same legal effect as # made under oath; that | am an ofiicer or director
of the corporation or the receiver or frusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11
changed, or on an attachment with an address, with all sther bke empowered,

SIGNATURE: __ mmme- \fzjjbj-{ RN"?EQHM\% CHODPA prgy

GIGHING OFFICER OB DIRECTOS ¥ Davtime Phone




