-2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000078961 Jan 29, 2004 08:00 AM
" Enly hame Secretary of State
UROLOGY CONSULTANTS, INC.
Principal Place of Business Mailing Address i i T -
33920 U.5. HIGHWAY 19, NORTH 33820 U.S. HIGHWAY 19, NORTH
SINTE 241 SUITE 241
PALM HARBOR FL 24684 PALM HARBOR FL 34684
us us
2. Pringipal Place of Busingss 3. Mailing Address o 7 mll] Illlllllllll“ || ||| ’l“l I "um UI‘“\ u \“]
Suite, Apt. #, etc Suite, Apt, #, elc ) S MOORE CR2E034 {11/03)
City & State City & State " | 4. FEI Number - Applied For
59-3468213 Not Applicabi?_
e Country Zip Country 5. Certificate of Status Desired d ?i'gfqﬁfgémm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
) ~ | Name )
gggZG()Ng g’ aloGl\ll‘f‘:’bEYM‘l E%IORTH Street Address (P.0. Box Number 15 Nat Acceptable)
SUITE 241 - =
PALM HARBOR FL 34684
City o - FL ] Zip Coda

8. The above named entity submits this staternent far the purpase of changing its registered office of registered agent, of both, in the Siate of Florida. } am familiar with, and accept |
the obligations of registered agent.

SIGNATURE - - - —
Swgnature typed o prated narme o registered agont and tlle ¥ apphable. INCYE Regrstered Agent signature regukad when roinstaling) DATE -
FILE NOWll! FEE ;S $150.00 . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 _ SRS Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State - B
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
e VPD 1 Delete WILE Clchange L1 Addition
NAME ZACHARY, MARK J MD NAME .
STREET ADDRESS | 33920 U.S. HIGHWAY 19, NORTH, SUITE 241 STREET AUDRESS LD N 1681 '
Gre-sToP  |PALM HARBOR FL 34684 Ciny-st-zp 0150/ 04-50014-004 150,00
THTLE PD T [ pee TITLE - 1 Change [ Addifion
NAME BERGNER, DONALD M MD HAME
STREET ADCRESS [ 33520 US HIGHWAY 15 NORTH STE 241 STREET ADDRESS
OIY-5T-2IP PALM HARBOR FL 34684 . CITY-3T-71P
TITLE 5 [ pelete THiE [ cChange [ Addition
WAME KLEIN, LONNIE MD HAME
STREETAODRESS | 33920 US 18 N, STE 241 SIREET ANDRESS
&T-S1-3F |PALM HARBOR FL 34684 CITY-ST-2IP
TILE Doeee | mu ’ [ change  [J Addition
NAME NAME
STRETT ADDRESS § siREET AoDRESS
CITY-St-zp CITY-ST-21P
me ' T O pelete B e ' [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST~ 21P
e ‘ T O Delele | e " [Jchenge [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2ip Ciry-5T-21P

12. | hereby certi:gllhai the information supplied with this filing does not qualify for the exempiian slated in Seation 119.07(3)(i}, Florida Statutes. | further ceniify that the ifofmiation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of tha corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, ar on an attachmen an address, with all ather like empowered

SIGNATURE:

AND TYPED QR PRINTED NAME OF SIGNING $¥FFICER OR DIRECTOR Dayume Phane ¥




