2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P99000085813

1. Entity Name

BEACHES UROLOGY, P.A.

ecretary of State

04-19-2004 90283 049 ***150.00

Principal Place of Business

1370 13TH AVENUE
#121
JACKSONVILLE BEACH, FL 32250

Mailing Address

3791 CRICKETT COVE ROAD E.
IACKSONVILLE, FL

JaUod47u2

R TEBAIWEADRERRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, . ites, L # e,
e, Apt. . ete Sulte, Apt. #, ete 02272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3645326 Not Applicable
Zi Count: Zi Country i
P ountry 0 ouniry 5. Cerfificate of Status Desired O $8.75 Additional
s Fee Required
T T T BT Name and‘Address of Current Registered Agent. . . _ . __7.. Name and Address of New Regmtemd Agent
Name T T T T T e

WILLIAM, JOHN C
3791 CRICKETT COVE ROAD EASR
JACKSONVILLE, FL 32224

Slireet Address (P.O. Box Number s Not Accepiable)

City

FL ‘ Zip Code

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

the chligations of reglsterea agent.

SIGNATURE

Signature, typud of prired namo ol refisterad agent and itle i applcabla,

NOTE: Ragistared Ajent sifnatire requitad when reinstating)

DATE

FILE NOWIlI FEE IS $150.00 9. Hection Carnpaign F.Enancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO CFFICERS AND DIRFCTORS IN 11
TIRLE D [ peiete TIRLE [ Change  [] Additicn
NAME WILLIAMS, JOHN C M.D. HAME
STREET ADDRESS | 3791 CRICKETT COVE ROAD E. STREET ADDRESS
Ty -ST-71P JACKSONVILLE, FL 32224 CiTY-ST-7P .
TiLE O vetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-§7-71P LY-5T-71P
TRE _ e ] pelee 1ILE {JChange [ Acdition
HAME a - = e HAME . ~— E e w2 s G e .
STREET ADDHESS STREET ADDRESS TRt =
Cy-ST-2p CTY-S1-21p
THLE 7 Detete TIME [ Change  [[] Auditin
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-§1-21P LITY-ST-2P
TILE 1 pelete TILE [JCharge  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-TP
T 3 Detete. TITLE [ Change [ Additicn
HAME NAME s
STREET ADDRESS STREET ADDRESS '
CITY-ST-2 R CITY-ST-2P

12. | hereby certify that the information supplied with tms filing does nat qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. 1 furtner certify that the infarmation
o gccurpte and that my signature shall have the same legal effect as if made under caln; thatl 1 am an oflicer or director

indicaled on Ihis report or suppiem
of the crarporation or the receiver o
changed. or on an altachment wih

SIGNATURE:

324/ o

:He this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
empowered.

EIGNAN}‘ND TYPED OR Py

"INT* NAME OF SIGNING OFFICEH OR DIRECTOR

Date

Caylime Phong #

\J



