FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90052 042 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000099547

1. Enlity Nama
FLORIDA PROSTATE INSTITUTE, INC.

Principal Place of Buginess

506 N. ALEXANDER STREET
PLANT CITY, FL 33566

Mailing Address

506 N. ALEXANDER STREET
PLANT CITY, FL - 33566

94022509

N

2. Principal Place of Business 3 Waling Addrecs
Ad1T N Bilod Week P. 0. Boyx lo0b¥
;;une. ApL. #, elc. Sufte, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
Daveuport |, T avenport €1 - 59-3755399 Kot Applicabls
Zip o Country Zip M Country . . $8_75 Additional
. | 23%371 Yoilo '3‘35‘13:] . Pc e - 5. Certificate of Status Desired a - “Foo Roquired | *"~
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

GALLOWAY, DAVID H

Taiyaaz . Shevert

506 N. ALEXANDER STREET Street Addrass (P_O.JBox Number is Not Acceptable),
PLANT CITY, FL 33566 2217 Mockn Thled el

Y Davenp ot

Zip Cods
FL | %27

v .
Yoy, L !

e

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

the obligations of r_egister% .

' N . . . [
SIGNATURE. —m- — k.
e

'R { Signature, typed or ;@a aama of registered agent and title il applicable.

{NQTE: Registered Agent signature requred when reinstating)

DATE

Ll T

FILE NOWHI FEE IS $150.00
-“iAfter May 1, 2004 Fee will be $550.00

i

9. Etection Campaign f—jinancl’n
. Trust Fund Contribution. - - - -

r

$5.00 may Be
Added to Fees

;[ 10 K OFFICERS AND DIRECTORS, 11, ADDITIONS/CHANGES TQ OFFICERS AND DJRECTORS IN 11
LTI D Delele TILE [Jchange ] Addition
| nave GALLOWAY, DAVID H NAME
STREET ADDRESS | 506 N. ALEXANDER STREET STREET ABDRESS
CITY-§1-2IF PLANT CITY, FL 33566 CITY-ST-2IF
TITLE D [ Detete TILE [J Ghange L] Additicn
NAME JHAVERI, FAIYAAZ NAME
STREET ADDRESS | 1408 GOLF COURSE PARKWAY STREET ADDRESS
GiTY-ST-21P DAVENPORT, FL 33837 CITY-ST-2iP
TITLE D O Deiate TmE B . — - e wwo— [JChamgs [ Addition
~ —[-nave —"| HEYSEK;RANDY =T NAME
SIREETADDRESS | 3203 POLO PLACE STREET ADDRESS
CIfY-ST-2P PLANT CITY, FL 33567 CITY-ST-7IP
ME D 7 Detele TILE ] Charge  [3] Addition
NAME Q'LEARY, ANDREW NAME
SIREET ADDRESS | 714 GOLD COURSE PARKWAY STREET ADDRESS
ciTy-ST-2P DAVENPORT, FL 33837 CITY-ST-ZIP
TITE ] Delete TILE [ Change  {] Addltion
NAME NAME
S‘TKREET ADDRESS STREET ADDRESS
_em-st-ap T ; cITY-s1-2IF B} :
HIN e U e ; [loeste , - F e ' [Tchange [ Addition |
- NAME AT o . NAME 1. 't” . R . J
“STREETADDRESS | oo » o v s =men - -~ "STREET ADDRESS |, e R e e
omy-stap [ wern i manh T T onv-sr-ze T ]

"12. I hereby certify that the informatian supplied with this filin:
indicated on this regort or supplemental report is true an
of tha corporation or the receiver or trustee em

+ changed, or on an attachment with an addrei

SIGNATURE:

powsarad to execute this repo
r, with all other like empowered.

2. 2704

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

GIGNATURE AND

'PEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

om o e et e




