2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000062164

1. Entity Name

GATEWAY UROLOGICAL, INC.

Principal Place of Business

11830 LAKESHORE PL
N PLAM BCH FL 33408
us

Mailing Address

11630 LAKESHORE L
N PLAM BCH FL 33408-3206
us

3. Mailing Address
5‘3056’1‘8&:‘00““- Ave,

Suite, Apt. #, etc.

2. Principal Place of Business

5 308 Lreen uaao’ Are.

Suite, Apt. #, etc.

I

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90025 008 ***150.00

HIIAT I

DO NCT WRITE IN THIS SPACE

%w—t- e . ; 2 @ +&. el cﬂ
City & State : ~ City & Stat _ 4. FE! Number Applied For
iU es T P&’. ! " \ﬁ c_—]’l 4 fC) L W&,i-""_ R’ - ‘B ea.cl"\ / ;L 65‘%68410 Not Applicable
Zip Country O $8.75 Additional

ﬁuqtry :.1 M-—‘."?l
VL. (=

33407 93407

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Saseloh Y. PAngelo, mP.

x-NumtﬁiﬁNﬂ)Acgegtab ) H v e‘ S’TQ‘ 20 @

HUSER' MARY Street Address 0. 8
11830 LAKESHORE PL ] g
NORTH PALM BCH FL 33408

oot Yalwm Bol

FL | %29 7

8. The above named entity submits this statament for the purpose of changing its registered officp gr registeregragenf|

SIGNATURE 2 salph V. \D"A?\ge,la) M. b'ﬁ' X

4

State of Florida.

ok

Signature, typed or printad name of ragistered agent and title if apphcable, (NOTE: Registered Agant %nalura required when resnstating)

DATE

§. This corporation is gligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} D{

FILE NOW!!! FEE IS ﬁeso.oo
After MAY 1, 2000 Fee will'be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiE P Defete e A “f‘""",f""y S Anaela, m. D, O Chng [ Addition | B
NAME HUSER, MARY NAME Tosulh o osd Ava)lsta.'206 )
stReeT acoress | 11830 LAKESHORE PL STREET ADDRESS *:JS “f'_,r r‘oa b, Beoach, Fo 373 %07 3
CITY-ST-2P NORTH PAM BCH FL 33408 CITY-ST-ZIP @s §
TITLE [ pelete TITLE [Ochange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE N == =~ celete SMIE - ‘(] change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Delete mME [l changs [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2iP GITY-ST-ZIP '

13. | hereby certify that the information supplied with this filin
indicated on this report or suppleggental report is true an
of the corporation or the receiver
changed, or on an attachment

an address, wilh all other like g pewered.
7
wunf%' v UMY R VA

SIGNATURE:

does not qualify for the exemption-stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

P

‘//f ’%w [ﬁa/)é)é -£22¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytra Phone #




