FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H50889 03-30-2006 90028 038 ***150.00
1. Entity Name
ADULT UROLOGY CLINIC, P.A.
Principal Place of Business Mailing Address
304 WEST RIVERSIDE DRIVE 304 WEST RIVERSIDE DRIVE 3000 7237
JUPITER, FL 33469 US JUPITER, FL 33469 US
s v R WERT R AT
Suite, Apl. #, elc Suite, Apl. #, atc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2515452 Not Applicable
Zip Country 2 Country 5. Cerlificata of Status Desired (] ?i.gesqlﬁ?:;tional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
RYAN ESQ, JAMES D
11881 US HWY ONE STE 201 Street Address {P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL I Zip Code

8. The above named entity submits Ihis staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Bignature, lyped or panted nama ol mgrstered agerl and tille d applicabla. {NOTE Regstarag Agenl signalura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O oelete TITLE CicChange [ Addition
NAME WIITA, BRUCE E. NAME
STREET ADORESS | 304 WEST RIVERSIDE DRIVE STREET ADDRESS
CIY-ST-21P JUPITER, FL 33469 GITY-ST-ZIP
TITLE ST 7 pelete TITLE O cnange [0 Addilion
NAME WIITA, LU ANN NAME
SYREET ADDRESS | 304 WEST RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-21P JUPITER, FL 33469 CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TILE [ Deete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [T pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTy-51-2IP
WHE [ pelete THLE [ change ] Addition
HAME NAME
STREET ADDRESS 7 . oo STREET ADDRESS )
CITY-ST- 2P CITY-ST-2P ’ .

12. | hereby cerify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Slatutes. | further certily that the inlormation
indicated on this report or supplemental report is rue and accurale 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 trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \\\&\M\‘L& <\ 3 Lo SW(-319 133D

N SHKEGNATURE AND TYPED OR PRINTED NAME OF SIGNINOWOFFICER OR DIRECTOR Dayume Phone #




