.o FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P99000040215

1. Enuty Name

ASSOCIATES FOR UROLOGY CARE OF QCALA, PA.

Prncipal Place of Business WMaiting Address

1907 SE 18TH AVE 4056 NEWBERRY RD
00 GAINESVILLE, FL 32607

OCALA, FL 34471

— AR A

01042005 Na Chg-P CRR2E0Q34 (10/03)

DO NOT WRITE IN THIS SPACE PR==Top T

59-3579412 ) Not Applicable

5. Certificate of Stalus Desired O_ ?Pﬁ‘gg_ :I:J:;nonal
- hal

| 6. Name #nd Address of Current Aogistered Agent .

?g'ogLsKéJ%%ﬁ AVE SUITE 300 DO NOT WRITE
OCALA, P 3w IN THIS SPACE

8. The above namead entity submlts this s.tatemem {or the purpose oi changing ﬁs regisiered office or reglsnered agern of bo:h n lhe Stale n! Florida |am Iam-har with. and accspt
the abiigations of regisiared agent

SITHATURE - - - - = p— = w— — 3 —=
Signatue fypen of Snted naine Of feQIIEre agent and ik +* A00ILADiE iHQYE Regustered AQent ariatk redred when cangialing) _ L. f_‘_‘:f s — L
E .00 9. Election Campaigh Financing $5.00 May Be
Aftclf %fyﬁo%!lrlsrl-‘felaif;eg $550.00 Trust Fund Contribution. 0 Added {u Fees
J0. _ OFFICERG AND DIRECTORS R | T T
TLE b
AL PAULK, JACK
SThES1 ADBRESS | 1901 SE 18TH AVE SUITE 300 UGOO00R 14358
Tl SU 0P | OCALA, FL 34471 o L Lin/04/05-80008-024 153,00
WILE
NAME
SIREET ADDRESS |
LTy 51 2F
ThLE
NAME

STREET ADDRESS

il | o DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
City-§1 zip

mu

NAME

STReE T ADDRESS
CiTy 87 2P

TILE

NAME

STREET ADDRESS
Gty 81 diF

12. i nereby certily that the information suppied with ths rsh'\g doe's not gqualify lor the xempnon slatedi in Secnon 119.07(3)(i). Flonida Slatutes. 1 turthar cerhly that the migtmation |
WOICEES On NS repon o supplemental repart is true and accyrgie and that my gfnature shall have he same legal elfect as if made unger cath, thal | am an efficer o airecior
of the cofperation or the recewver or iy required by Chapter 807, Flarida Statutes, and thal my name appears mBlack 10 or Block 114

charniged, or on an atlachmert wi
/S Ab-05
i Law

SIGNATURE: :

€ empowered 1o

HAME OF SIGHIHNG OFRGER OR DIRECTOR Llswrve Plane §




