FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N02000007215 Secretary of State
1. Entity Name 01-30-2006 90049 007 ****5] 25
PROSTATE HEALTH CARE, INC.
Principal Place of Business Mailing Addrass
7000 SW 62ND AVE., SUITE 100 7000 SW 62ND AVE., SUITE 100
SOUTH MIAMS, FL 33143 SOUTH MIAM, FL 33143
2. Principat Place of Business 3. Mailing Address “Ilﬂ[l' I" |I]H HI" II][' “m llm Ilﬂl " ||ll| [[II] IIIII Imm II ||I|
Sulte, Apt. #, etc. Suite, Apt. #, etc, 01122006 éhg-NP . ;:R2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-1085015 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired ) gggfql’;‘r’:d'“"“"'
8. Nams and Addross of Current Registerad Agent 7. Namo and Address of New Registered Agent
Nama
FIELDSTONE, RONALD R
201 ALHAMBRA CIR STE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

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

» | SIGNATURE

Stgneture, typed of printed name of registened agent and tite # sppicabie. {NOTE: Registarad AQent signatine nequived whan réinstaing) DATE
Flling Foeo is $61.23 9. Election Campaign Financing $5.00 MeyBe Make chack payable to
Dua by May 1, 2006 Trust Funct Gentribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me D O Delete me D _ [Rorenge [ Additon
NAME SUAREZ, GEORGE M NAME | SUAREZ  6EORGE M.
STREET ADDRESS | 7000 SW 62 AVE STREET ADORESS | -0 00 §. o - o FLE
CTY-ST.ZP | MIAMI, FL 33143 ON-STTP | wpygid AgiAAti , FL 33143
TIE D 03 Detets e P>) Rcnenge [ Asdition
NAME FIELDSTONE, RONALD MR NAME FIELDSTONE ,, ROMALYH MR
STREET ADORESS | 201 ALHAMBRA CIR, STE 601 SRETADORESS | 209/ ALAHAMELH CIR, STE GO/
uny-st-7¢ | CORAL GABLES, FL CITY-5T-2P COERL SHBLES | FL 33)34
THLE D [ Dekete Lt Ci€enge [ Addition
NAME WELZEIN, JIM NAME
STREET ADDRESS | 600 W. HILLSBORO BLVD, #510 STAEEY ADDRESS
CITY-ST-2P DEERFIELD BEACH, FL 33441 CITY-ST-2IF
THLE {7 Detete TTLE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TILE [ Change  [] Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T. 2P
TILE ] beteta TLE O Change  [J Addltion
NAME ? NAME
STREET ADDRESS STHEEF ADDRESS
CITY-57-2P / ify-§t-2p

12. 1 hereby certify that the informatiof su
indicated on this report or supph
of the corporation or the recaivarl
changed, or on an attachment w

SIGNATURE:

ligd with this filiny

report is frue courat t my signature shall have the same legal effect as if made under oath; that | am an officer or director

executd this port as required by Chapter 617, Florida Sta!l7; and 7w name eppears in Block 10 or Block 11 if

other like ered, / % A ‘Z®§’ 7—(/0?7??’

Mmumﬁmmrrmmormmmmm l Fetn Daytime Phone #
L

S NO! ’wljgljjtyfr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
an




