L FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000011713
1. Entity Name 05-05-2003 90312 022 ***150.00
THE PROSTATITIS AND PROSTATE CANCER CENTER, P.A.
Principal Place of Business Mailing Address
1818 MAIN ST.. STE. 40 1819 MAIN ST.. STE. 401
SARASOTA FL 34235 SARASOTA FL 34238
S S R A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.- e Iy 84-1370578 Not Applicable
Zle Country Zp Country 5. Certificate of Status Desired [} $8.7573ddi1idnal- .
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER’ RONN'D E MD Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN ST., STE. 401 -
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
9. Election C, aign F n
After May 1,2003 Foe will be $550.00 e common " 1y 35,00 tay 2o
" Make Check Payabie to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D O pelete I TITLE e o %&‘\ K - [ Change S,Z;Additiun
MMEm  |WHEELER, RONALD E MD NAME ShQ\\e. ee\e < .
L ¢ - W .
sTheer aooeess | 1819 MAIN ST., STE. 401 street sooness | LS\ ‘\&*—\\5 Shreey / '&U“" e <o)
onv-stzp [SARASOTA FL 34236 s | Latasora. FEINZ R
TILE <4, ’ [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ST T - ) C - “f orv-stp 7| 0 T - - -- -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [d pefete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the j#ceiver or trustee empowered 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 attgefimegt with an ddress_._with Il ather like empowered. ;
SIGNATUR W TR GRLI S\\ey  gquiopsn oo

SIGMATURE Am{hpen ,n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #

AV 8668930

CR2E034 (10/02)



