2005 FOR PhOFlT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2005 8:00 am

Pgig:Nl;JmheAENT # P93000057130 .  * ecretarjr Of State
GULF COAST UROLOGY, P.A 04-15-2005 90096 045 ***150.00
Principal Place of Business Mailing Addrass
1850 B 58TH STREET W. 1850 B 59TH STREET W. I
BRADENTON FL 34209 BRADENTOMN FL 34209
us us ‘
R s I A
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE - CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
65-0430793 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name .
TOOLIN, EILEEN A B MARK WeinTRaub :
\ Street Address (P.O. Bgx Number is Not Acceptable)
1050 BAY POINT PLACE O N SR

SARASOTA FL 34236

v HrRodenron FL | %5208

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

theobligaﬂonsM@dageP / é 05—
sienaTure Y\ 6N\ :

Sgnatu\a, typed of printed natna of registared agent’and title d applcable. (NOTE Registerad Agant signature reguited when reinsiatng) DATE

e S L
i

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees

¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE S O belete {13 JChange ] Addition
NAMT YADVEN, MITCHELL NAME
STREET ADDRESS | 2407 LANDINGS CIRCLE STREET ADDRESS
CIrY-S1-2IP BRADENTON FL 34209 CITY-S1- 2P
TLE VP ‘c":? J petete THLE [J change (] Addition
NAME WEINTRAUB, MARK NAME
STREET AD0TESS | BOSRIVERVIEWBLvE: | O g8 8 Th AT. E. | siceraooness
cv-5i-P | BRADENTON FL 34208 B4ap & CATY-ST-7P
TILE O petete TILE [ change  [] Addition
MNAME NAME _
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2IP
TITLE 3 Delete TILE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S1-2p CITY-SI1-2P
TILE [ pelete TITE Cdchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2Ip CITY-ST-71P b
HLE O petete WME [ thange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption statad tn Section 119.07{3Xi}, 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 officer or director

changed, or on an attachment with aff addiess, withfa)l other

. -

of the corporation or the receiver owﬁmpowe 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{lacte F'VLJC“'H(‘M(O L—//Jlur /-39 5390

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
cd

SIGNATURE:

Daie | Daytrne Phona 8




