Ay

FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 AT

ANNUAL REPORT
DOCUMENT # P99000040215

1. Ently Name

ASSOCIATES FOR UROLOGY CARE OF OCALA, P.A.

Principal Place of Businass Mailing Address
1901 SE 18TH AVE 4056 NEWBERRY RD
300 GAINESVILLE, FL 32607

OCALA, FL 3447

IO

Secretary of State

01072008 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE =TT FoaTed For
59-3579412 Not Applicabie

= $8 75 Additional

5, Cartificata of Slalus Desired
Fee Required

6. Name and'Address of Current Registered Agent

TQO%EJ%% AVE SUITE 300 DO NOT WRITE
OCALA T s IN THIS SPACE

8. Ths above named antity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florda | am familiar with, and accept
Ing ohligations of ragistered agant.
f .

SIGNATURE -

. Sgnature. typed of prnted nune af regrstered agent and ulle | apphcatle (NOTE. Registered Agent $IQnature fEQuUired whHen fens1atngl DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Feas
10. QFFICERS AND DIRECTORS |
TIMLE P
NAME PAULK, JACK

SIREETADDRESS | 1901 SE 18TH AVE SUITE 300
CIY-S1-2IP QCALA, FL. 34471

TITLE VP

NAME DERSCH, MARK

STREET ADDRESS | 1901 SE 18TH AVE SUITE 300
LITY .81 2P OCALA. FL 34471

TALE T

NAME TAUB, HARVEY

STREET ADDAESS | 1901 SE 18TH AVE SUITE 300

CITY-ST-2IP QCALA, FL 34471 DO NOT WRITE
TILE S

IN THIS SPACE
STREETADDRESS | 1901 SE 18TH AVE SUITE 300
CiTY-81-2P OCALA, FL 34471

TILE
NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS

Ciry-S7- 2P : - - ' ! ;

12. | herety cerlily thal the information supplied with this filing coes nol qually for Ihe exemplions conlained n Chapler 119, Florida Statutes. | lurther cerlily that the inlormation
indicaled on lhis report or supplemental report is true and acc‘.urate and that my,signature shall have the same legal eliect as if made under oalh; that | am an oflicer or director
of the corporalion of the recewver or, tae empowered lo P required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Bleck 11 if
changed, or on an atachmenil with gidress. with 3

SIGNATURE:

daeh PapLk Di-13-08 352-35)-1313

SIGNAT?{AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qayune Phong #

7



