2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000057130

1. Entity Name

GULF COAST UROLOGY, P.A.

Principal Place of Business Mailing Address

1850 B 59TH STREET W. 1850 B 59TH STREET W.
BgADENTON FL 34200 BFS!’ADENTON FL 34209
U

2. Principal Place of Business 3. Mailing Address

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90048 002 ***150.00

94042099

L T

TOOLIN EILEEN A
1050 BAY POINT PLACE
SARASOTA FL 34236

«

Suite, Apl #, efc. Suite, Apl‘ #, etc. MOORE CR2E034 (1 -”03
City & State City & State 4. FEI Number Applied For
65-0430793 Not Applicable
Zi Count 2i Count iti
P ountry ® Qumry 5. Cenfficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e Marme - - - P

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

Ihe chligations of registered agent.

R

SIGNATURE

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

Signature, typed or printed name of registered agent and fite f apphcable.

{NQTE: Registerac Agenl signature requirecd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. . -

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. e 1.

e A T Deete T [ Change [ Addition
NAME TOOLIN, EILEEN A NAME

STREET ADDRESS [ 1050 BAY POINT PLACE STREET ADDRESS

CITY-5T-2P SARASOTA FL. 34236 CITY-ST-ZiP

TITLE S 1 oetere FTLE [J Change [ Addition
NAME YADVEN, MITCHELL NAME

STREET ADDRESS | 2407 LANDINGS CIRCLE STREET ADDRESS

CITY-ST-2iP BRADENTON FL 34209 CITY-S§T-2IP

e VP [Z Delete TILE [ Change [ Addition
HAME ~- -| WEINTRAUB, MARK . - - CNARE - A - -

STREET ADDRESS | 6915 RIVERVIEW BLVD. STREET ADDRESS

EmY-si-2F | BRADENTON FL 34209 CiTY-ST-2IP

THLE [J velete TiTLE CJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete e [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciry-s1-2ZIP

TILE ] Detete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied

changed, or on an attachmeant with aryaddrgss, with all other like empowered.

SIGNATURE:

I he » ith this tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver or trustee dmpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

3/ 27/47[

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




