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FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000011713 -
1. Entity Name 05-02-2005 90555 007 150.00
THE PROSTATITIS AND PROSTATE CANCER CENTER,
P.A
Principal Place of Business Mailing Address
1819 MAIN ST, STE. 401 1819 MAIN ST., STE. 407
SARASOTA, FL 34236 SARASGTA, FL 34236 1 4 01 534 4
R s I R T
Sutte, Apl. 4, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
84-1370578 Not Applicable
@ Country Zp Country 5. Certilicate of Staius Desired [} gese'Zesq&?:ciiﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHEELER, RONALD E MD -
1819 MAIN ST., STE. 401 Stresl Address (P.Q. Box Number is Not Acceplable)

SARASOTA, FL. 34236

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. ypec or pontad nama of registered agent and hiie I apphcable. (NOTE: Regrsiarad Agent agnalure required whon frowigtating) DAIE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tine D [ pelete me [ Change  [J Addiign
NAME WHEELER, RONALD E MD NAME
STREET ADDRESS | 1819 MAIN ST., STE. 401 STREET ADORESS
ciry-sT-2p SARASOTA, FL 34236 CITY-ST-2P
TITLE s [ oelete TIME (O cChange [ Additisn
NAME WHEELER, SHELLEY NAME
STREET ADDAESS | 181G MAIN ST., STE. 401 STREET ADORESS
cirY 5T 2 SARASOTA, FL 34236 cny st ap
TIME [ oelete TIMLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2P
TmEe [ oelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
coy-$i-29 Cciry-s1-2F
TILE O oelete TIME [[3 Change (] Addition
HAME HAME
STREE ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
TINEe [ Detate e [JChange [ Addition
NAME - : HAME
STREET ADRESS STREET ADDRESS
crry-sT-2IP CITY-§T-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatac on this report or supplernental report is rue and accurate and Lhat my signature shall have the same legal effect as il made under calh; that | am an officer or director
of the corporation or the receiver or lrustee empowared to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ulhE\like empowerad.

Daylima Phona 4

SIGNATURE:%&% m\,\..\s ﬁ%&hg/mkm—p;;mm %-\S‘Qi(\o§ ¥Q¥19.€9 o0
J



