_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000011713 Secretary of State

1. Entity Name

THE PROSTATITIS AND PROSTATE CANCER CENTER, P.A. 05-30-2002 91589 039 ***150.00
Principal Place of Business Mailing Address

1819 MAIN ST. STE. 401 1819 MAIN ST.. STE. 401 OUY(L1L
SARASOTA FL 24236 SARASOTA FL 24238

O

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
U= /1370578 Not Applicable
Zip Couriry Zip Country §. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered’Adent " *= "= """ [*- == - ~* =27 -Nameand Address of New Reglstered"‘Agent .- . _ __ . ._|.
Name
WHEELER' RONALD E MD Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN ST, STE. 401
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printec name of registsred agent and litle it applicable. {NCTE: Ragistgred Agent signature required when reinstating) DATE
9. This g_orporatit?n is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, n Ad d.e dto Febt;s
(See critefia on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O petete TITLE ) [ change [ Addition
NAME WHEELER, RONALD E MD NAME
steeet anoRess 1819 MAIN ST., STE. 401 STREET ADDRESS
ory-st-ze - [SARASOTA FL 34236 CITY-ST-2IP
TITLE C pelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TE. . e - e e e L) Dl o BMTTE L e ey e o o [ Change [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete B TImeE (Jchange [ Acdition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CiTy-sT-zIP
TITLE [ Celete | TLE [ Change [ Addition
NAME v
STREET ADDRESS H STREET ADDRESS
CATY-S7-2IP 1 CITY-57-71P
e {7 Delete i TLE [JChange [ Adcition
NAME H name
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP //7 ﬂ N CITY-ST-21P

with this flling dog¢s ot qualilydqr the exemption stated in Section 119.07{3)i), Flerida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
report ag required by Chapter 607, Florida Stalates; and that my name appears in Block 11 or Block 12 i
owerdd.

13. | hereby certify that the information Buppli
indicated on this report or supplerfental r;
of the corporation or the receiver of trustgdé empowereddo expeyte 1
changed, or on an attachment withlan agldress, with alf dthef liks e

AN 27 A
SIGNATURE: r ey YLD AWAY ARy Uo7 _—
SIGNATURE AND ersn OR PRINTED NAME OF SIGNIRG_ OPFICER OR DIRECTOR N \ Date Daytima Phana #

May 30, 2002 8:00 am;

CR2E034 (9/01)




