|
DOCUMENT #  P0O1000099547 Msay 1%’ 2ry002f giog o
1. Entity Name ecre a O a e
FLORIDA PROSTATE INSTITUTE, INC. 05-12-2002 90639 004 ***150.00
Principai Place of Business ‘ Mailing Address
506 N. ALEXANDER STREET 506 N. ALEXANDER STREET
PLANT CITY FL 33566 PLANT CITY FL 33566
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
549 ~ 3754 37? Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY' DAVID H Strest Address (P.C. Box Number is Not Acceptable)
506 N. ALEXANDER STREET
PLANT CITY FL 33568
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
N Signature, typad or printed name ol ragisterad agent and title it applicable. (NOTE: Registered Agent signalure required when reingtating) DATE
9, This corporaticn is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election G ion Financi
Tax filing requirement and slects to do so. . After May 1, 2002 Fee will be $550.00 - Election Lampaign Hinancing 0 $5.00 May e
=S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11" -
THTLE D I Delete TILE mIYAAZ_ ~J N A Ol change [ Addition 5
NAME GALLOWAY, DAVID H e —<- et e
streeT aooeess | 506 N. ALEXANDER STREET STREETAOORESS | [i£65 GOLF Covnsd Pl 3
=1
onv-si-2p [ PLANT CITY FL 33566 CITY-ST-7P pAVEADI T B 33¥37 Y
< [ie
TNLE [} Delete TITLE PEECtn- CJcChange O Addition | G
NAME NAME Aoy WESEL
STREET ADDRESS STREET ADDRESS %203 Pf; Le pacl
CITY-ST-2P GITY-§T-71P Clant Gl T 23509 P
e ToT T - 7 Delete - me . Dipectnt 7 ) ClcChange [P Addition
NAME NAME Arppon/ o' L '
STREET ADDRESS STREET ADDRESS U # GOLR t?g_wu'
CITY-ST-ZP CITY-ST-ZIP DAVEW Dond P 373 g3 9
e O Delete e i Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE 1 Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does net 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 oath; that | am an cfficer or diractor
of the corparation ar the recelver of trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an =5, with gl r likgfemnpowered.
SIGNATURE: ___S!Gi7 =D %ﬁ%/g 2§37 343
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