2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P99000072683

1. Entity Name

VANGUARD UROLOGY, P.A.

(05-01-2008 90193 041 ***150.00

Princical Place cf Susiness

2267 N. UNIVERISTY DRIVE
SUITE 204
PEMBROKE PINES, FL 33024

Mailirg Address

2267 N. UNIVERISTY QRIVE
SUITE 204
PEMBROKE PINES, FL 33024

60036184

2. Parcopal Place of Business - No PO 3ox #

3. Mailing Address

AN EC TR TR

Suite, Apt. ¥, etc,

Suite. Apt. ¥, etc.

01182008 Chg-P CR2ZEQ34 (12/06)
Ciy & State City & State 4. FZ1 Number Applied For
65-0941242 Not Applicable
Zip Country Zip Country . . 5875 Additional
§. Cerlilicate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addgess of New Registered Agent
- Narr -
RODRIGUEZ, MIGUEL J g FecoPAY SERVIceS CoRkP |
tre )
e SO UNIVERSITY DRIVE 1776 N. Pine Island Rd.
DAVIE, FL 33328 Suite 216
" City P|antat|0n FL 33322 Zip Code

8. The above named entity

the osligations of rggisigfad agy
—-

SIGNATURE

slate"\em

the pur

e of changing s registered office or regisiered agent. or both, in the State of Florioa. | am familiar with. and accept

S~7Z 04"

G so?regwstersc agentanatie lapm

(NCTE Fegistared Agant SIgNature fequrad when :ansabng)

JATE

FILE NOW!!!

C FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

T

. Ztecton Campaign Financ ng
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE DR O Delele TITLE [ Change  [J Addition
NAME REYES. ANTONIO NAME

STREETADDRESS | 3430 WASHINGTON LANE ST3EET ADDRESS

CiTy-s1-2IP COOPER CITY, FL 33026 CiTy-ST-2P

TME O Delee THiLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-72IP

TMLE 3 Delee TILE [ Change [ Aadition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-217

TIiLE [ Delete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITv-ST-2IP

TITLE O Delee TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP

TITLE O delere TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Iip ¢ITy-ST-21P

12, | hereby certify that the information gupplied W|.h this filing,does not qualify for the exemnglions containea in Chapter 119, Florida Statutes. | ‘urt~er cersfy that ihe informauon
ingi i B ad Jccurate and that my signature shall have the same leggl sifect as i made under oatn: that | am an officer or dirgctor

xecute this report as reguired by Chapter 607

Flouda tatutes: and that my name appears in Block 10 ar Block 114f
er like emdpweren.
A NEIABLYY,
BRE AND TYPED OR PRINTED NAME OF 383NING OFFICER OR DIRECTOR DaLe Dayume Phone ¥

7/ ey



