2003 FOR PROFIT CORPORATION , Mar 351216)%]3)8;00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT #  P99000006677 Sggfgig ;jf*,ﬁf;‘oﬁe

1. Entity Name
PROSTATE RX, INC.

Principal Place of Business Mailing Address
432 PINE LAKE DRIVE 432 PINE LAKE DRIVE
NAPLES FL 34112 NAPLES FL 34112

e oo — A REAR G

) aole l S'WN

Suite, Apt. #, stc. Suite, Apt. 4, etc.
P Hite, Apt- #, el [J CHEGK HERE IF MAKING CHANGES o
Lty, Stet;- City & State 4. FEI Number Applied For .
Wﬁp P‘(— 59-3550720 " |Not Applicable
Zi County Zi =
:pb““ 0(_‘,; \rngﬂ_ P Country 5. Certmcate of Status Desired | ?8 .75 Add'm“a'
: ) e I e gt imwm e L8 Required -, . -
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Reglstered Agent s
Name : "
GREGORY
ZAINO, GREG P Street Address {P.0. Box Number is Not Acceptable)
432 PINE LAKE DRIVE
NAPLES FL 34112 ‘
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 age P
'  fe = 3fe=(s3
SIGNATURE

Signaturesmﬁ'or printsd name Mered EQE@{HE if apph bie {MNOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9, Eloction Gampaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
TILE D [ Deleze THTLE wsS .ZP_’ mChange ] Addition
e ZAINO, GREGORY P we | Eneeony f-IPo
sTReeT anghess | 432 PINE LAKE DRIVE STREET ADDRESS i}ol,
CITY-S$T-21P NAPLES FL 34112 CITY-57-21P Nop\g FL ?tﬂo ({
TILE 1 petete TITLE v : [ thange  []Addition
NAME NAME .
STREET ADIDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
— ———_~ o = [} Dplpta e - || TILE e | S R e SZTTTT T T e S [ Ghange. [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-$T-2P
TITLE [ Delate TITLE [Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TNLE (O Delete TWILE [Jchange [ Addition
NAME NAME
STREET ABDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the reGeiver or trustee empogrered to execute this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresggit other like empt -
P L _?/ w03 37 275 12YS

SIGNATURE: ___ SIG

SIGNATURE AND TYPED OR pﬁm‘ED NAWGNIMG OFWH DIRECTOR ¥ Date Daylime Phone #

AY 298890

CR2E034 (10/02)



