2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # PS9000040215 Mar 12, 2007 8:00 am
Secretary of State

1. Entity Name
ASSQCIATES FOR UROLOGY CARE OF OQCALA, P.A, 03-12-2007 90083 045 ***150.00

Principal Place of Business Mailing Address
1907 SE 18TH AVE 4056 NEWBERRY RD
300 GAINESVILLE, FL 32607

OCALA, FL 34410

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII“"‘ ”I ml”l”l Ilm ||H| |IN|I|“

QLT

Surte, Apt. #, elc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
58-3579412 Not Applicable
Zip Countey Zw Couniry 5. Centificate of Status Desired [ $8'75 .ﬂddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PAULK, JACK
1901 SE 18TH AVE SUITE 300 Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 34471
City FL Zip 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 accept
tha obligations of registared agent.

SIGNATURE
Jgnatre, typed o printed nare of registors agent anc ttke il applicable, NOTE: Regisiersd AQunt 3ignoture required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D 7 Delete me P Paulk, Jack CKChenge [ Addition
HAME PAULK, JACK NAME 1901 SE 18th Ave, Suite 300
STREET ADORESS | 1901 SE 18TH AVE SUITE 300 STREET ADDRESS Ocala, FL 34471
CITY-S7-7P OCALA, FL 34471 GITY-ST- 21
TITLE O celete me VP Dersch, Mark [J Change Addition
::::HMHESS :::‘Emmms 1901 SE 18th Ave, Suite 300
CiTY-S1- 2P ClTY-57-2P Ocala, FL 34471
TITLE ] Detete TME T Taub, Harvey O change  [eAddition
::r:;immnsss g;iuouasss 1901 SE 18th Ave, Suite 300
CITY-ST-2P CITY-ST. &P Ocala, FL 34471
HILE ] pelete me S Rao, Dinesh [JChange ] Addition
NAME NAME 1901 SE 18th Ave, Suite 300
STREET ADDRESS STREET ADDRESS Ocala. FL 34471
CITY-S1-2P CITY-ST- 2P !
TILE ] Detete TITLE ) [ crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-St-2ip cITY-51-2P
THILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
cIry-gi.2p CITY- §T-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. § further certify that the information
indicatéd on this zeport or supplemenlal reporl is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or 1he receiver of lfustee empowered 10 execute this Lgpon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

changed. o on an attachrment wi o /
/ [

SIGNATURE:

SIG}IﬂJRE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phono #




