2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000096007

1. Entity Name

ATLANTIC UROLOGICAL ASSOCIATES, P.A,

FILED
SECRETARY OF STATE
DIVISION OF CORFORATIONS

06 NOV It AMII: 07

Principal Place of Busingss

545 HEALTH BLVD,
DAYTONA BEACH, FL 32114

Mailing Addrass

545 HEALTH BLVD.
DAYTONA BEACH, fL 32114

2. Principal Place of Business 3. Mailing Address

R AR AR

Suite, Apt, #, atc. Suita, Apt. #, atc.

10272006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3477199 iNot Applicable
Zi Counts Zi Countr iti
° ountry " oumey 5. Cerlificate of Status Dasired Od $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHICK, DAVID L

301 EAST PINE STREET
SUITE 1400

ORLANDO, FL 32801

Street Address (P.Q. Box Number is Not Acceptable)

City

FLTZip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agenl signature required when reinstating) DATE

Amended AR is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

TITLE VP 7 Delele TITLE N 2} [ Change DX Addition
NavE REGAN, TERRENCE C AN auido, Jan

STREET ADDRESS | 2 SUGAR MILL LANE STREET ADDRESS 1.0} g,,—oa_dn‘ ves Rd

ome-sT7P | FLAGLER BEACH, FL 32136 on-5120 [Bpenond Beadh, FL 3207

TILE VP [ Detete TITLE v. 2. [ Change X Addition
NAME YOUNGMAN, ROBERT C NAME Hermonsen . Dene

STREET ADDRESS | 434 QUAY ASSISI sTEET ADORESS [t} heoadrivec R4 .

CITY-ST-2P NEW SMYRNA BEACH, FL 32169 CiTY-5T-ZP Dconond Geach. FL 32114

TME DST 3 Delete TITLE ¥, P, {JChange 3] Addition
o DINEEN. MARTIN K Nang Morrow, Bect ¢

STREET ADDRESS | 12 SANDCASTLE smeeranoness | 4271 Oine aunlf

oTy-sT-2F | ORMOND BEACH, FL 32176 CITY-§7-2P Ormond Beack, £L 224014

THLE DP [ Delete TMLE Y.P [ Change (5 Addition
HAME GRABLE, MICHAEL S NAME Pacr, Gred

STHEET ADDRESS | 695 LAKE WINNEMISSETT sweeraess | 20901 S, AHlentic Ave, PHIOI

cmr-S-zP | DELAND, FL 32724 on-s12p | Daqivas Beach Shores, FL 32118

TME VP [ pelete TITLE [ Change [ Addition
NAME CHOPRA, RAMESH NAME ACICND 1 rart | 'E:‘!:!-f.l

STREET ADDRESS | 2301 S PALMETTQO AVE STREET ADDRESS 1141 aﬁf‘?ﬂ:-lﬁ (I — 20 .;.'#51 o
CITY-5T-2IP SOUTH DAYTONA, FL 32119 CITy-ST-21P FERI PSR S A et B L w i
TILE DvP 1 Deleze TiLE [ Change ] Addilion
NAME EPSTEIN, HOWARD B NAME

STREETADDRESS, | 3718 PINE ST STREET ADDRESS

ChY-571-21P JACKSONVILLE, FL. 32205 ciry-sT-21P

12. | hereby cerlily that the information suppiied with this fi
indicated on this report or supplemental regort is trug An
of the corporation or the receiver or truster
changed, or on an attachment with an a

SIGNATURE:

Mideard S, Grable  mo

ling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
laccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
her like empowered.

SIGNATURE AND TYPED OR PRSNTED NAME OF SIGNING OFFICER OR DIRECTCR

lof |ow (\3%} 234-8500

Daytime Phone #




