2005 FOR PROFIT CORPORATION
— . ANNUAL REPORT

FILED
Apr 09,2005 08:00 AM
- Secretary of State

DOCUMENT # P01000099547

1. Entity Name
FLORIDA PROSTATE INSTITUTE, INC,

] r;ﬂailing Add;ess
2277 NBLVD. W
DAVENPORT, FL 33837

Principal Place of Business

2217 NBLYD. W B
DAVENPORT, FL 33637 ~

DO NOT WRITE IN THIS SPACE

6. Name and Address of gp_nenmered nt

JHAVERI, FAAAZ M
2217 NBLVD. W
DAVENPORT, FL 33837

R AN A AT

020720056  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3755399 Not Applicable
” . $8.75 Additional
- Certificate of Stats Desired O Fee Reruired

DO NOT WRITE
IN THIS SPACE

e e e

Dl S

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

the cbligations of registered agent.

SIGNATURE : e o

Signatura, zwed o printed name ohngism'rua a_cém and li!;_e if applicable. (NDi’E. Reglst;z;éc Aaent dgr}alufa required when reinsiaing) DATC
¥ 9. Election Campalign Financing $5.00 may Bo e
Aﬂ‘rlwl:l.syN-’?gé!(IJSFI:EeE‘Ial?;'gg 2!?59.00 Trust Fund Contribution, Added {o Fees ?}4;’??33{%{553%%%%864 15[] &}
10, - OFFICERS AND DIFECTORS .1 T
TLE D
NAME JHAVERI, FAIYAAZ
STREET ADDRESS | 1408 GOLF COURSE PARKWAY
cY-sT-2F | DAVENPORT, FL 33837 . e e e ————————— i
TITLE D _ _ -
NAME HEYSEK, RANDY
STAEET #DDRESS | 3203 POLO FLACE
TSP | PLANT CITY, FL 33867 _ PR S— s = -
TIME D e e i — —— —
NAME O'LEARY, ANDREW

STREET ADDRESS | 714 GOLD COURSE PARKWAY

DO NOT WRITE

OTY-$1-ZP | DAVENPORT, FL 33837

TITLE
NAME,
STHEET ADDAESS

IN THIS SPACE

CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CRY-S1-2if

TILE

KAME,

STREET ADDRESS
CiTY-51-2P

e i, e S By ke b W e e

L

12. [ hereby ceni‘fg. that the information suppiied with this filing does not qualify for the exempticn stai )
is repart or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oathy; that | am an afficer or directer
of the corporation or the regeaiver or rustes ampowared to execute this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indizated en

changed, or on an attachifient with an address, with gl girar like empowared.

-

SIGNATURE:

ted in Section 118.07(3)(i). Florida Statutes. | further certify that tha infermation

SIGNATURE ANDWD oR ;;HNTF.D NAME OF SIGNNG GFFIGER OR DECTOR

A/

Dale Daytime Phona #




