2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P95000062164
bt ecretary of State
EEEs
GATEWAY UROLOGICAL, INC. 04-14-2004 90079 021 150.00
Principal Place of Business Mailing Address
5305 GREENWOOQD AVENUE 5305 GREENWOOD AVENUE L ipad L
SUITE 206 SUITE 206 LaUdleUvy N
WEST PALM BEACH FL 33407 \GISEST PALM BEACH FL 33407
us
Suite. ADL #, etc. SLME, Apl. #, etc. MOOHE CH2E034 (1 1]03
Cily & State City & State 4. FEI Number Applied For
‘ 65-0668410 Not Applicable
Zip Country X 2P Country 5. Certificate of Status Desired | f‘g‘ggﬁiﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' . - R _ . - - T —e s e e e e L B - - [ —
rES?)gi%%LEOE,NJ\SS%%HA\(/ENUE Street Address (P.QO. Box Number is Not Acceptable)
“WEST PALM BEACH FL 33407
- City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the cbligations of registered agent.

SIGNATURE

agent, or both, in the State of Fiarida. | am familiar with, and accept

Signature. typed of printed name of registered agont and ntke  applicabie. (NOTE: Registared Agen! signalura required when seinstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees

OFFICEHS AND DIF(ECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Datete TE [} cChange [ Addition

NAME D'ANGELQ, JOSEPH V NAME

STREET ADCRESS | 5305 GREENWOOD AVENLUE SUITE 206 STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-ZiP

ME [ pelers TiTLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ Change  [J Additian
ahaMe o e e ot e NAMEL | Lo e e e e e

STREET ADDRFSS STREET ADDRESS

LINY-§1-2IP CITY-ST-ZIP

TITLE O Dalets TILE [ GChange  [J Addition

NAME NAME

STREET ADDRESS STREET RDDRESS

ITY-ST-2IP CiTY-ST-2iP

17LE - 1 Deiete TILE O cChange  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2i8

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

of the corporation or the receiver or frustee empowerad to axecute this report as required by Chapter 607, F
changed, or on an attachment WIWM address, with ali other iike empowered.

SIGNATURE: rab A A Ny - J

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legat effect as it made under oath: that | am an officer or director

lorida Statutes; and that my name appears in Biock 10 or Block 11 if

Ysoly Y St A 5500

SIGNATURE AND TYPEDJDR PRINTED NAME OF SIGNING OFEl /l(:ER OR DIRECTOR

Dats Daytime Phone #




