e —— FILED
' Feb 17, 2003 8:00 am

~ 2003 NOT-FOR-PROFIT CORPORATION te
UNIFORM BUSINESS REPORT i ng{g&& 35«3?25

DOCUMENT # N02000007215
1. Entity Name
PROSTATE HEALTH CARE, INC.
Principal Place of Busingss Maliing Address
7000 SW 62ND AVE STE 100 000 SW 62ND AVE STE 100
$ MIAMI FL 33143 S MIAME FL. 33143
e R
[ Suite. Apt #, gte. SUilB. Apt. #, efc, ' D CHECK HERE IF MAKING CHANGES
L City & State ~ City& Stale 4. FE| Numbar Applied For
‘ eb5. LO8 SO/ 5 Not Appiicable
~ 6. Name and Address of Curren: Registered-Agent— L 7. Name and Addreas of New Reglstersd Agent
= — = Name
SIOE}DSTONE' HOGNQLSDTE 601 Street Address (P.O. Box Number is Not Acceptable) . ﬁ‘
CORAL GABLES FL 33134 - .
City - Zip Cods ’
7 . FL

rpo; changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, ang accept

rss

8. The above named entity submpfs
the obligations of registeres gpfii.

SIGNATURE
Signatury, o iuory-o)\(: e ¥ appiicabls, (NOTE: Registared Agant slgnature raquived when reirratma)
. 8. Election Campaign Financing $5.00 may s Make Check Payable to

€ NOW: FEE IS $61.25 Trust Fund Contribulion, (] Added to Fees Fiorida Department of State
0. 1§ OFFICERS-AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10
L ] U\Twﬂﬂt ) 03 Detete me O Change 3 adiion | §
NAME W 8 HAME 3 i
STREET ADORES 7000 OV . STREET ADDRESS =i
CHY-57-2P \ e f A‘ , 3 43 CiTY-sT- 2 ‘ ‘ %’ .
e e HgTdn el STontOom o e Gaain |3
NAME ‘cal NAME ¥
STREET ADDRESS . .02._0_/_ § 4 m CZ_{ e_ T - L “SPREETABDRESS -] = ™=~ =ooe oo s mn e~ o m s oe ¢ rem e e . £
CITY-S1-71P a ~ ;’[4—6 KCI ~ F/.U CiTY-S7-3p ) . -
T YO - 35T 70Uy Ooeee - fme” —~ [~ — - Cchange [ adiion
NaE et el ze pa) & NAME
SWEES ADORESS | 2 00 Lo e / AL&é’O/eaw. Ly STREET ADDRESS
D hee Frekn Bch-Fa 33¢y)  S10 | avsim
THLE (7 oeteta TINE {3 Charge [ Addition
NAME NAME :
STREET ADDRESS " ¥ ey avomess
Giry-57- 2P CITY-51- 2
T O Delete fme ) L3 Changs [T Addition
NAME NAME
STREET ADDRESS STREE ADORESS
ciry-s1-20 Y- 572
g 3 oekre TLE O change ] Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS

CITY-ST-21P i CY-sT.2p

12. | hereby certi‘lz that the information suppliad witkrthis Aing does not qualify for -exemption stated in Section 119.07(3Xi). Florida Statutes. I further certify that the inlormation—1
indicatad on this report or supplemental repois .4 and accurate and natura shail have the same legat affect as if mads urder oath; that { am an officer or girector
required by Chapter 617, Florida Statutes; and that My Name appears in Block 10 or Block 11 if

of the corporafion or the raceiver or lruslee g
changed, or on an attachment with an adgfess

SIGNATURE: ___SICSEZ3r e A e L mm o,

£l
URE ANDTYPED B wmytn MALE OF BIGNING OFFICER O DIREGTOR # Dus Caytima Phong & b4 :
,

-




