T =LOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) 7“&1’ i D T~ AM

PROFIT . FLORIDA DEPARTMENT OF STATE a‘gﬂe( nel. {b’b ’,
K CORPORATION ‘, Sandra B. Mortham
‘:' ANNUAL REPORT L= Secretary of Slale
CIVISION OF CORPORATIONS

1996

E

DOCUMENT # P95000062164 (5)

1. Corporation Name

GATEWAY UROLOGICAL, INC.

A

Principat Place of ngss Mailng Address .
Joug e /5’3’%&-‘/0 JoAgE /S 3'5 S 4o
10480 58TH STREET NORTH 10480 S8TH STREET NORTH
JUPITER FL 33478 JUPITER FL 33478
3. Date Incorporated or Quahfied 3a. [ale of Last Report
08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number wARpplicd § o )
3l ?G_! o Nat Applicabie
Suite, Apt #, elc CApL # . iti
He. Ae et Sulle. Apt # etc 5. Certfcate of Status Desred D $8.75 Add.'“ona'
22 ] ;ﬂ - Fee Required
City & State City 8 State 6. Flaction Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
2ip Country Zp | Country 8. This corporatian has liahilty for intangible tax under s 199032,
m E] ?ﬂ 30} Florida Statutes m Yes D No -
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agent
81| Nameo
RHINE, PATTY _Th
10480 58TH STREET NORTH /ey e /I3y Sr% 82| Street Address (PO Bax Nurnbier 1s Nol Acceplable)
JUPITER FL 33478 m
B4| Cily FL 85| Zip Code

11. Pursuant ta the provisions ol Sections 607 0502 and 6071508, Florida Statutes, Ine above-named corporation submits this statement for the purpose ol changing its regs!
office or registered agent. or both, in the State of Flonda Such change was authorized by the corparalan’s board of derectors + hereby accepl the appoardment as registaned
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE SN -
Eignatare, typad or prrded ranie of regqetered agent ard o 1 apphcanic TNOTE Aot -toned Agat Sigraturs o d when 1ans awng | L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T FHCERS AND DIRECTORS IN 12
TITLE D [T oeeere THRILE e [T cnange T[] adduen
NAME RHINE, PATTY FECS CAN 5,3’3 SrAO- 12 NAME
staecr aporess | 10480 58TH STREET NORTH 13 SIAEET ADDRESS
Gy~ $1-2P JUPITER FL 33478 14Ty -51-2P ]
THLE [T peuete 24 TiLE T onange [T madition
NAME 22 HAME
STREET AODRESS 23 STRELE ADDRESS
CITY -§T-21F 2 4CTY-§T-71F
e (] Deiete 3TTNLE T T cnange [T Adaiion |
NAME 32 NAMF '
SIREEY ADDAESS 33 STREET ADDRESS
CIry -51-20p 34 CIIY-5T-2P
T [T peeere A1TITLE ] changs [ ] Additan
KAME 4.2 NAME
STREET ADDRESS 43 STREET AIDRESS
chiy-sT-2F 44 V-1 2P
TILE [_] oewere 51T0LE o Crange || Additan |
NAME 5 2HAME
SIREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-21P S40ITY-51-2P
TILE [T oeete &1TILE (7] “crange [~ Addwion
NAME 62 NAME
STREET ADDRESS & 3 STREET ADORESS
LTy -$1-2P 84CH1Y-51-20

14, Tdo hereby certily that the nformation supplied win this fling is voluntarly lurmshed and does nol quahfy 1or the sxemphan stated 1 Secton 119 07(3)(k), Florida Statutes |
further cerlify thal the information indcated on this annual report or supplemental annual report is true and accurate and that My s.gnature s1a' have the same legal effect asif
made under oath; that | am an officer or diractor of the carporation or the receiver or trustee empowered 1o execule this repart as reg wed by Thapler 617, Flonda Statutes and

that my name appears i Blpep 12 or Block )3 Yrehanged, or on an atlachmery with an address 7
SIGNATURE: / . %b //Mé/’ 420 7836900

AND TYPED O PAINTED NAME OF $:GNING OFFICER OR DIRECTOR s Diagtirees Prue: #




