2005 FOR PROFIT CORPORATION FILED

. .. _ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

DOCUMENT # P95000062164 Secretary of State
1. Entity Name %1 50.00
05-03-2005 90081 050 .
GATEWAY UROLOGICAL, INC.
Principal Place of Busingss Maiting Address
5305 GREENWOOD AVENUE 5305 GREENWOOD AVENUE
SWITE 206 SUITE 206
VUVSEST PALM BEACH FL 33407 WSEST PALM BEACH FL 33407
u
Suite, Apt. #, etc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0668410 Not Applicable
g _ | County_ B | Feumwy | 5.-Contificats.of Status Desired——] ggg%&g‘iﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
E3%?%%LEOENJ\2(S)(E)%H A\</ENUE N Street Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH FL 33407 .
City FL Zip Code

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

SIGNATURE b

Sgnature, typad o printed r@me ot regrstered agenl and title if apphcab@ (NCTE Regustered Agert signature requited whean rainstaung) DATE
FILE NOW!!! FEE1S $150.00 . o
: ' - 9. Election C F .

After May 1, 2005 Fee Will Be-$550.00 O Tr:; grulndag]::tlrigt:‘uti:: ncu;% fdicgd?oh!’!?;ss °
Make Check Payable to Flor:dq Department of State - '. '
10. OFFICERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
NIE D “+.2. T pelete TILE O change [T Addition
NAME D’ANGELQ, JOSEPH V NAME !
STREET ADDRESS | 5305 GREENWOOD AVENUE SUITE 206 - STREET ADDRESS
ciy-S1-2P WEST PALM BEACH FL 33407 CITY-ST-ZiP
T 3 Delete T (‘%3 r ec:tﬁ - [ change  (EAddition
NAME NAME Q- w se J

. e e

STREET ADORESS smeetaooeess | S 3085 Grearnwoo f Ve, Ste. 206
ory-si-zp | CITY-ST-2P /e 51— f’ MKEg_a(_h Fl 3290’7
e [ oetate TIILE [Cchange [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
MTLE [ Delete TITLE [J Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-S1- 2P
NILE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-Ip QTY-st-2p
TILE O pelete 1ITLE Ol change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-S1-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this 1eport as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, \m/?athe: like empowered, S—é /- jd 5 é 90/
SIGNATURE: M / Jos ephb Aeelo, D /3 s

GNATWRE AND TYPED OR PRINTED Nm{OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




