FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘3‘ S FLORIDA DEF ARTMENT OF STATE ] A r 29 1999 8.00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION O * CORPORATIONS 04-29-1999 90047 004 ***150.00

DOCUMENT # pg5000062164

1. Corpor ation Name

GATEWAY UROLOGICAL, INC.

- TARRREAR

0358354

Principat Flace of Business Mailing Address

10480 158TH ST NO 10480 158TH STREET NORTH

JUPITER FL 33478 JUPITER FL 33478

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/11/1935
2. Principil Place of Business 2a. Mailing Address :) 4. FEI N imber Apolied For
21 Z,Z ,‘g 20 &Zéﬁéé DrE. @L El /{f_‘?fj £ ﬁéZSAhYﬁ J: L 650668410 Not Applicabie
e, Fpt #, etc. Suite, Apt. #, etc. . it
s pL I &% Hie. At . &l 5. Cerlifc ate of Status Desired O $8.75 / aditional

Fee Rejuired

2] 27|

2

City & Sitate /’ City & State, /0 P §. Etection Campaign Financing 0 $5.00 may Be

23t gs g 34 Jkﬂ_CAl ﬁ m Mﬂ A_[Aﬂ- / ’/, Trust “und Contribution Added t1 Fees
T =

ip Country Zip Country 8. This corporation owes the current year Intangible
mfﬁ 4‘[)(? (2_51 I,[ SA' El 33 }ZO[F [;l USA Perso 1al Property Tax. Cves E(
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
?E;ER&EF;LORE PL 82| Street A ldress (P.O. Bo ¢ Number is Not Acceptable) J
NORTH PALM BCH FL 33408 83
84| City . 85) Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its egistered
office ur registered agent, of beth, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. [ hereby accept the appeintment as recistered
agent. | am famifiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed ng me of registered agen' and ttle if applicable. (NOTE: Registered Agent signaturs req ired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P [ DELETE 14 TIME [IChange  []Addition
NAME HUSER, MARY 1.2NAME
street aboress| 11830 LAKESHORE PL 13 STREET ADDRESS
CITY-5T-2P NORTH PAM BCH FL 33408 14 CITY-5T-2IP
TIME {1 DELETE 21TME ClChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
ory-sT-2p | 2 4 CITY-ST-2P
TITLE {] DELETE 31TILE [JCharge  []Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CHTY-5T-ZIP 34.CITY-5T-ZP
TITLE [J DELETE 44 TITLE ] Change {7 Addition
NAME : 4.2 NAME
STREETADDRE 3§ 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2IP
TIMLE [} DELETE 51TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE: 5 53 STREET ADBRESS
CITY-5T-2IP 54 CITY-ST-2IP
TE "] DELETE 6.1 TIMLE [JChange  [_] Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereb:s certify that the informat on supplied with: this filing does not qualify for the exemption staled ir Section 119.07 3)(i), Florida Statutes. ! further ¢ 2riify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signat. re shall have the: same legal eflect as if made urder oath; that | am an
officar ur director of the corporal on or the receiv2r or trusipesamppwered to € xecule this report as required by Chapte- 607, Florida Statutes; and that my name/appears in

& resg, with a | other like empowered.

B

CR2E034 (11/98)

Biock 12 or Block 13 if changed. or on an attachiment wit A 5/7 /
, bl/bee 73
SIGNATURE: _ 2 % N\ Ao~ 7 %/?7 &
IQNATURE ANL TYPED O RRINTED NAME OF SIGNING OFFICEF OR QYRECTOR ] Date - . Daytme Phona #
RULE G OFFICEF OF % L, o od °

PR, 2 02 -

B



