2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000078961

1. Enflty Name
UROLOGY CONSULTANTS, INC.

" Mailing Accress
33920 U.S. HIGHWAY 1%, NORTH

SUITE 241
PALM HARBOR, FL 345684

Principal Place of Eusmes;
33920 U.S. HIGHWAY 19, NORTH
SUITE 241 ]
PALM HARBOR, FL 34684

us us

T

FILED

Jul 08, 2005 08:00 AM
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

07052005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied Far
59-3468213 Not Applicable
" $8.75 Additional
5. Certificate of Status Deslrad [ Fee Required

5. Namo and Address of Current Raglsterad Agent

BERGNER, DONALD M DR,
33020 U.3, HIGHWAY 19 NORTH
SUITE 241

PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE - -
Sigrature, typad or printed namm of regisiared agent and lide if applicable, (QMOTE, Registered Agen: signatre regquired when rolnstaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Feas

Due by September 7, 2005

DO NOT WRITE

0. ~ OFFICERS AND QIRECTORS 11

mE VPD -

NAME ZACHARY, MARK J MD

STREET ADDFESS | 33920 (LS. HIGHWAY 18, NORTH, SUITE 241

CITY-ST- 2P PALM HARBOR, FL 34684

TE FD o ' ) —_—
NAME BERGNER, DONALD M MD

STREET ADDRESS | 33820 US HIGHWAY 19 NORTH STE 241

CiTY-§T-2P PALM HARBOR, FL 34684

TMLE s - ) - _—— =
NAME KLEIN, LONNIE MD

STREET ADDRESS | 33920 LS 19 N, STE 241

CiTY-§7-2P PALM HARBOR, FL 346384

THLE -

NAME

STREET ADDRESS

CITY-8T-27 -

TILE - . —
NAME

STREET ADDRESS

CITY-57-27P

TIE o =
NAME

STREET ADDRESS

CITY-5T-2P

i2. | heraby certiffv1
indicated on this raport or supplel
of the corporation or the receiver or tru
changed, or on amattachment with an

SIGNATURE:

ass, with all other like ampows,

that the infarmation: suﬁplied wili this filing does not qualify for the exemption stated In Section 119 07(331), Florida Statutes. | further certify that the information
| report is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
e empowered 1o exasute this repo&t as requirad by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

7/?}0‘ T22- 183l

F SIGNING OFFICER cf nlhsz,—ro\;/

! ]Da:e ¥ Daytime Phora #

!



