FILED
2005 FOR PROFIT CORPORATION
oo ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # He0s89  _. Secretary of State
1. Entity Name: ) 03-11-2005 90299 036 ***150.00
ADULT UROLOGY CLINIC, P.A,
Principal Place of Business Mailing Address
304 WEST RIVERSIDE DRIVE 304 WEST RIVERSIDE DRIVE
JUPITER FL 33469 JUPITER FL 33469
. * NAAHARRAEASO
2. Principal Place of Business 3. Mailing Address
€1S Wl¥on, Xoa 8 [ E1S mhm AN TN
Cuieypot # etc. £ Apt. #, etc. 15t MOORE CR2E034 (10/04)
i oo oS
City & State jty & Stata 4. FEI Number Applied For
rptee | - S\.;..n Jan.  FL. 53-2515452 Not Applicable
Zip Country " | Country - ] $8.75 additional
33 ¢ S 9 \ - 5‘5\_‘_ SE} US & 5. Certificate of Status Desired O Fee Hequirecll o
G. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name - p—

?;{BAQN: ESSOH\‘}\I}YMSEIEDSTE 201 Street Addraess (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flerida. | am familiar with, and accept
the obtigations of registerad agent. ™

SIGNATURE

Signatura, typed o printed name of registared sgent and Iille it appliceble {NOTE' Registered Age nt signature required when reunstaling} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O oetete Ting (] change [ Addition
NAME WIITA, BRUCE E. RAME
STREET ADDRESS | 304 WEST RIVERSIDE DRIVE STREET ADDRESS
orv-st-2p [JUPITER FL 33469 CITY-SF-ZP )
TITLE ST [ petete TIILE [ changs [T Addition
NAME WIITA, LU ANN NAME
SIREET ADDRESS | 304 WEST RIVERSIDE DRIVE STHEET ADDRESS
CITY-ST-2IP JUPITER FL 33469 CITY-S1-2P
TITLE [ pelete TITLE [T Change  [] Addition
TNAMETT T TR L e e T T[T T T T T TR TS e T ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TILE [jcChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
THLE ] petete TINLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-2P
e [ oetete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-SI-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE: Yo den A ZC 3108 ulaYs pey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytria Phone #




