NN FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000062164 : 02-10-2006 90001 032 ***150.00

1. Entity Name

GATEWAY UROLOGICAL, INC.

Principal Place of Business Mailing Address e i
5305 GREENWOOD AVENUE 5305 GREENWOOD AVENUE
SUITE 206 SUITE 206
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407 US
N o AR I T
T Aoy 14094 0 GoL 1403l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Moﬂ‘f\ éﬁ-bn’geru;nt 5 FL No\r'ldn {bﬂ‘meﬂ_g_CL N JEL/ 65-0668410 Not Applicable
32; Los Countlzslﬂ Zip 33u0F Couniry S A 5. Certificate of Status Desired [ Sg‘;g;f:;m“‘"
' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
D’ANGELQ, JOSEPH V - Adf r IZ’ VBI” . DD;AN;'S %_ —
5305 GREENWOOD AVENUE tree! Addy g Box Number is NoLfccgpiable
WEST PALM BEACH, FL 33407 BloT Shicling £d. LiRe 2wl
i j =]
. Loudaxhle FL |35%70

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. 1 am familiar with, and accept
+ the obligations of registered agent,

SIGNATURE / / = k’/@
Signatura, 1yped WWOI zglslered agent and title if applicatle, (NQTE: Registared Agenl signature requited when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F‘ir\anclng 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 2 Delete TILE []change [ Adciion
NAME D'ANGELO, JOSEPH V NAME
STREET ADDRESS | 5305 GREENWOOD AVENUE SUITE 208 STREET ADDRESS
CiTY-S57-2IP WEST PALM BEACH, FL 33407 * - CITY-ST-ZP
THLE D O oelete TIILE [] Change [ Addition
NAME HUSER, MARY NAME
SIREET ADDRESS | 5305 GREENWOOD AVE, STE 206 STREET ADDRESS
CIry-S7-2IP WEST PALM BEACH, FL. 33407 CITY-ST-2IP
me | O pelete e () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CAY-ST-2IP
TIMLE [ petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-$7-2IP
TmE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenbwitly an agddress. with all other lik . S’Z,/
2/, / 0L ZWHs/36

siGNARORE ANE TYPE? gﬂTEWIE OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

SIGNATURE:




