2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059512

1. Entity Name

PROSTATE SERVICES OF AMERICA, INC.

Principal Place of Business

1665 PALM BEACH LAKES BLVD.. SUITE 600
WEST PALM BEACH FL 33401

Mailing Address

1665 PALM BEACH LAKES BLVD.. SUITE 600
WEST PALM BEACH FL 33401-2104

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90086 034 ***150.00

JIRAN

2. Principal Place of Business 3. Mailing Address ||||“||‘ "l ml |l ”l I|l
A5 o Oeend Do LSS Not¥ Bseps DO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ues 405
City & State City & State FL 4. FEI Number Applied For
Q\NCVC( I:\Rh)!), FL Singer 128 I“?"J‘b, 56’09368é7 Not Applicable
Zp Country Zip ) Country . , $8.75 Additional
3%\_‘0&‘ 32,;.‘ 53 L )5 ﬁ 5. Cerificale of Status Desired O Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
et Name™ T
TAHONE' THEODORE T JR Street Address (PO, Box Number is Not Acceptable)
16685 PALM BEACH LAKES BLVD., SUITE 600
WEST PALM BEACH FL 33401
City FL Zip Code |
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prnted name of registersd agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) . e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

" After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE Pruocdda o [ Delete TITLE O chenge [ Addition
NAME Vipd e < Fe‘{"ldmﬂo NAME

STREET ADDRESS |13, ek Mecd OnKs Dr. STREET ADDRESS

av-ste | iRice, FL 33944 CY-ST-2P

TILE V- Clisical A€Farg O Delete TMLE [ Change {1 Addition
NAME THY L. Ffiedland NAME

STEETAO0RESS 5y, DA K ChAeice er STREET ADDRESS

st | e L 3BT CITY-57-21P -

TITLE V. P. L coo O oetete . Jmme _ . —_ e D) Change [ Addition
NAME Kithe odoce ~C. TA ol NAME ! T

STREET ADDRESS | j o Noel Flaq lel bR, STREET ADDRESS

CITY-ST-1IP idestk pﬁ/”,_ AcﬂgA,FZ, 23487 CITY-$3-21P

ML oG 1HAIF: o WRe "Company O bete TLE C]change [ Acdition
NAME Bevee £ LA NAME

STREET ADDRESS BY8 LAKESIbe Dr. STREET ADDRESS

CITY- 5127 Ao 'y oITY-ST-2IP

T V-P. sRles~+ MAeKeting O Delete T C]Change [ Acditicn
NAME &re 0(7 Do WwWn ‘A NAME

STREET ADDRESS | IS¢ oy -10‘-‘4'\ Tennsce. Yoy STREET ADDRESS

CITY-5T-2IP Cepch GRrepers, £ L3248 CITY -5T- 2P

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2F

13, | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. ( further cerlify 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 of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE: y

dress, with all.oth

752 e

er Jike empowered.

21T odper T TaLONE %o/oo Sb/-BYA-T5FS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



