2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90020 035 ***150.00

DOCUMENT # P97000096007

1. Eniity Name

ATLANTIC UROLOGICAL ASSOCIATES, P.A.

Principal Place of Business

545 HEALTH BLVD.
DAYTONA BEACH, FL 32114

Mailing Address
545 HEALTH BLVD.

DAYTONA BEACH, FL 32114

300050390

2. Principal Place of Business 3. Mailing Address

RGOS

Suite, Apt, 4, etc. Suite, Apt. #, elc.

03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
59-3477199 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registerad Agent
Name

SCHICK, DAVID L

301 EAST PINE STREET
SUITE 1400

ORLANDO, FL 32801

Street Addrass (P.O. Box Number ig Not Acceptable)

City

FL ] Zip Code

B. The above named entity submits this siatament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of ragisiared agent.

SIGNATURE

Sgnature, yped of pINied name Gf regisiered agent and ile if applicatie.

{NOTE; Regrsiarag Agent sigraturg raquirpg when rengiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

10, GFMCERS AND DIRECTORGS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T VP [ Deta e ye Ol Cnange 3 Acdition
RAME REGAN, TERRENCE C N Brown, B, Thamas

SIREET ADORESS | 2 SUGAR MILL LANE STREETADDRESS | (o0 R4 resrSi AP,

cory-s1-2P | FLAGLER BEACH, FL 32136 CTY-57-2P Otmond Beach | FL 2217,

TiILE VP 01 Delete TITLE Y O onange [N Addition
NAME YOUNGMAN, ROBERT C HASE Contraeil, Anthonyg L.

SIREET ADORESS | 434 QUAY ASSISI SREETADRESS | |\ o3, Oc bridae oo

ov-sT-IP | NEW SMYRNA BEACH, FL 32169 CITY-ST-2P Of mend Beack. L 32174 _
TITLE DST O oelere TILE e [0 change [ Additicn
NAME DINEEN, MARTIN K NAME Deann, Selbrew A,

SIREET ADDRESS | 12 SANDGASTLE STREER ADDRESS |1 D eee Woods \Waaq

orv-sT.7P | ORMOND BEACH, FL 32176 emv-s-2P [ Btmond Geadn . EL 33104

T DP O Detere TLE VP ) change e Ausition
HAME GRABLE, MICHAEL § AME m(,/ch,L[ . Matdheos M

STREET ADDRESS | 685 LAKE WINNEMISSETT STREETADDAESS '] | {p Rivec o2

Ciry-§1. 219 DELAND, FL 32724 CITY-§7-7P DEmo nd Beacihh FL 32\

™ VP O Delete T e ) O Change ] Addition
NAVE CHOPRA, RAMESH v weiss T Siephen G

stret1 sooRess | 2301 S PALMETTO AVE SmEE A0S | 3o iewetoa Wills O, e e

oF-si-2F | SOUTH DAYTONA, FL 32119 orv-st22 T | DeBary . EL 3IFEND

mLE DVP [ oelete e NP ) o O change [ Addition
NAME EPSTEIN, HOWARD B NAME Lanickord | QO‘DW{‘ W Dr

STREET ADDRESS | 3718 PINE ST STREET ADDRESS | 330 Lk WHT AL mish & :

ory-sT-ak | JACKSONVILLE, FL 32208 stz | Deland L 330004

12. | hereby certify that the information supplied with this fifi
indicated on this report or suppfemental report is rue
of the corporation or tha raceiver or trustee € per
changed, or on an attachment with an addregy,

oes nat qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cartify that the information
scurate and that my signatura shall have the same legal effect as it made under cath; thal | am an officer or director
executa this report as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11§
ar like empowerad.

Mi chard <. Graple 3lT1l0e

(380} 234-%500

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crec >l 4~ Dale

Oaytime Frone #



2006 FOR PROFIT CORPORATION
REPORT

Ruge 2 (o)

DOCUMENT

1. Entily Nama

ATLANTIC'UROLO

ATTACHMENT

Principal Place of Business

545 HEALTH BLVD.
DAYTONA BEACH, FL 32174

Maifing Address

545 HEALTH BLVD.
DAYTONA BEACH, FL 32114

OO0 SDG0

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

03072006 Chg-P CR2E034 (11/05)
City & State City & State A 4. FE| Number Applied For
59-3477199 - _|Not Applicabie
i C Zi - it
Zp ouniry ® Country 5. Centificale of Stalus Dasired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Regi! d Agent

SCHICK, DAVID L

301 EAST PINE STREET
SUITE 1400

CRLANDO, FL 32801

Name

Stregt Address (P.O. Box Number is Not Acceptable)

City

F LTZip Code

8. The above namad entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the Stats of Florida. 1am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. lyped or prntet name of registersd agent and tilke § apokeabie. {NOTE: Regrsitrad Agenl lgnalura fBquiret when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 7 Delete e NP [ Change (X Aadition
A REGAN, TERRENCE C Nave Wescott . John W.
STREET ADDRESS | 2 SUGAR MILL LANE sheeraooress | B N S Andeds
w-sT-2¢ | FLAGLER BEACH, FL. 32136 av-s-2¢ | Otmond Gecd., £L 32-17Y
TILE VP 7 Delete TILE [ Change [ Acaition
NAME YOUNGMAN, ROBERT C NAME
STREET ADDRESS | 434 QUAY ASSISH STREET ADDRESS
orv-s1-2P | NEW SMYRNA BEACH, FL 32189_ e _)omvsae - - e e e
TMLE DST 3 velete TILE {1 Change [ Additicn
NAME DINEEN, MARTIN K RAME
STREET ADDRESS | 12 SANDCASTLE STREET ADDRESS
CITY-51-21P ORMOND BEACH, FL 32176 CITY-ST-21P
TILE DP 7 Delete TILE [l change [ Addition
NAME GRABLE, MICHAEL S NAME
STREET ADDRESS | 695 LAKE WINNEMISSETT STREET ADDRESS
CITY-57-2P DELAND, FL 32724 CITY-S1-2IP
e VP O Delete e [ Change [T Addition
NAME CHOPRA, RAMESH NAME
SIREET ADDRESS | 2301 S PALMETTO AVE STREET ADDRESS
ciry-st-21p SOUTH DAYTONA, FL 32119 COy-ST- 29
LE DVP 3 Delete TMTLE [ change [ Addition
NAME EPSTEIN, HOWARD B NAME
SIREET ADDRESS | 3718 PINE ST STREET ADDAESS
CiTY-S1-2IF JACKSONVILLE, FL 32208 A Ciry-§T-2IP

12. | haraby certify that the information supplied with this fili
indicated on this report or suppiemental report isprue a
of the corporation or the raceiver ar trustae em|

changed, or on an altachment with an addresg, r

SIGNATURE:

like empowered.

Mohgol S érable.

s not qualify for the exemptions contained in Chapter 119, Florida Statutes, t lurther certify that tha information
urate and that my signature shall have the same legal effect as il made under oath: that I .am an officer or direcior
cute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORDIRECTOR (7). |

2h]ob  (B36)234-3500
Cete Dayume Phone 4



