FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P99000085813

1. Entity Nama

BEACHES UROLOGY, P.A.

Principal Place of Busingss Mailing Addrass
1370 13TH AVENUE 3791 CRICKETT COVE ROAD E.
#115 JACKSONVILLE, FL 32224

JACKSONVILLE BEACH, FL 32250

VARV SU AR

04292008 No Chg-P CR2E034 (11/05)

Secretary of State

58-3645326 Not Apglicable

DO NOT WRITE IN THIS SPACE. s FoaedFo

$8.75 additional

. ifi f ir N
§. Ceriiticate of Status Desired O Fee Requirad

6. amo and Addrass of Curreni Registered Agent

g\!/%‘ll_légICJKoEljrr:ll' %OVE ROAD EAST ' _' ' DO N OT WRITE ‘
JACKSONVILLE. FL 32224 . IN TH ISSPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in 1he State of Florida, | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, lypeo o printed nama of registerac agenrt and tld ! appicanis (NOTE Fagisteraa Agent ignatulk requirad when ransianng) DATE
FILE NOWII FEE IS $150.00 8 Flection Camns an Fihancing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. Added to Fees UDDUDDS45211
10. OFFICERS AND DIRECTORS [ 57257 e R0 300415000
THLE D . T o '
RAME WILLIAMS, JOHN C M.D,

SIREET ADDRESS | 3791 CRICKETT COVE ROAD E.
CIvy-S1-2IP JACKSONVILLE, FL 32224

TINE
NAME

STREET ADDRESS
CITY-ST-2P L . L - !

TiTLE
NAME

crv.sze DO NOT WRITE

NAME
STRECT ADDRESS
CITY-ST-2IP

k
‘

I o IN THIS SPACE .

TITLE

NAME

STREET ADDRESS
Ciry-$1.2IP

e

NAME

STREET ADDRESS
Ciry-51-2iP

12. ) heraby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dicacior
of tha corparation or tha raceivar or trustee empowered 1o exacuts this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrnent with an address, with all other like empowarad,

SIGNATURE: @%ﬁm TECHEA LS P9 4/30/08 Pyttt Sr74

HGNATURE AND yPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Date Daylime Fhone ¥




