FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000096007 04-09-2007 90093 022 ***150.00
1. Entity Name
ATLANTIC UROLOGICAL ASSOCIATES, P.A,
Principal Place of Businass T Mailing Addrass . qu 05‘3“ L “"_ G S ". 'i_‘
545 HEALTH BLVD. 545 HEALTH BLVD. T ’
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
. et
A AL AR R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3477199 Not Applicable
Zp _ Country Zp Gouniry 5, Certiicate of Status Desired a fei'gesqs;‘:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHICK, DAVID L
301 EAST PINE STREET Street Address {(P.0. Box Number is Not Acceptable)
SUITE 1400
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
. - ‘Sign_a(ure. typed of urinlied rami of registered agent and bile  applicable. {NOTE: Regustered Agent signalure required when reirnstitmg} DATE
: Tt - . ) . . . .
FILE-'NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. . ) . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP [ petete TILE T change [ Addition
NAME REGAN, TERRENCE C NAME e &ufgop——\gﬂo ‘%"-é‘:cj‘
SIMEET ADDRESS | 2 SUGAR MILL LANE STREET ADDRESS 32— A e
orv-st-2p | FLAGLER BEACH, FL 32136 oTY-55-2p Floglec Bead . FU 31306
TITLE VP 3 Delete TTLE ) [ cChange [ Addition
NAME YOUNGMAN, ROBERT C NAME Wescott . Towm W.
SIREET ADCRESS | 434 QUAY ASSISI STREET ABDRESS De leir. =
CilY-S1-21P NEW SMYRNA BEACH, FL 32169 CITY-§1-21P
TITLE DST [ oelete TLE i O change [ Addition
NAME DINEEN, MARTIN K NAE Guido . ’J‘(M-&
STREET ADDRESS | 12 SANDCASTLE STREET ADDRESS Delele B2
CITY-ST-2IP ORMOND BEACH, FL 32176 Crry-S1-2P
TE (5] O pelete TILE [ Change [ Addilion
NAME GRABLE, MICHAEL S NAME
STREET ADDRESS | 695 LAKE WINNEMISSETT awromess | MWL e s e, Done. Deleke B2
CITY-ST-ZIP DELAND, FLL 32724 LTy -57-20P
TIHE VP O oelete E [ Change L[] Acdilion
NAME CHOPRA, RAMESH NAME
STREET ADDRESS | 2304 5 PALMETTO AVE smeerovess | Mo row e - Delete B
or-sT-2P | SOUTH DAYTONA, FL 32119 CIY-S1-2IP
TiE clowe . O oekete TLE () Cange (] Addition
NAME EPSTEIN, HOWARD B ’ NAME
— . i Y
SIREETADDAESS | 3718 PINE ST STREET ADDRESS pA_FT‘ ' é— Cﬁ t)(., L-L—-k E
CITY-ST-2P - | JACKSONVILLE, FL 32205 CiTY-ST-2P
12. | hereby cerlify that the information supplied with this fiing dfes not qualily for Ihe exemptions conlained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemenja¢T8rf] is true and abcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the gorporation or the receiver or ffusiee 8 p gxecute this report as required by
changed, or on an attachment with/an addre B(50)

§ wergap g Ehapier 607, Florida Statules; an737w narne appears in Block 10 or Block 11
SIGNATURE.: ‘ L/ 7

SIGNATURE-ANE TYPED QR Pmrreo leor SIGNING DFFICER OR DIRECTOR “Baie T Daytime Phone
e




