2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # se2180

1. Entity Name

TRI-STAR UROLOGY, INC.

Principal Place of Business

5305 GREENWOOD AVENUE
SUITE 206
HSEST PALM BEACH FL 33407

Mailing Address

5305 GREENWOCD AVENUE

SUITE 206

YJVSEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2005 8:00 am

Secretary of State

(05-03-2005 90080 003 ***150.00

LNAVRAER R

1st MOORE CR2E034 (10/04)

City & State

City & State

4. FEI Number Applied For

65-0273552

Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired [ $8.75 Acitional

Fee Required

L. 6. Name and_Address_of Current Registered Agent__ _ _

[ ____7._Name and Address of New_ Registered Agent___

HERNANDEZ, HUGO MD
10111 W FOREST HILL BLVD
5206

WEST PALM BEACH FL 33414

K

”al‘Tcnw V. D'fAncelo , M. P,

Stre Address ?

Number is Not Acceptabl

st e nw M Ave Ste 220

Aje,:,.*i'(&z\

Eeacln FL|%%%p

8. Tha 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 accepi

the obligatio

SIGNATURE ryegmtered?/@w %/ N Sé—]/l/\ V b ‘q"‘ (‘@ld M b - D?:E/; 4/6‘ s

Mluls Iyyd o unntsd neme of regists erawﬁzsm and titls i appllcable

(Na‘fE Registated Adﬁnl signature raguiied whan reinstating)

F(LE NOW!!! FEE IS §150.00.
After May 1, 2005 Feé Will Be $550.00

-Make Check Payable té Flor@a Department of State -

-
-

.t

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. " OFFICERS AND DlF!EC’TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D = % ) Delete e [Brchnge [ Addition
HAME HUSER, MARY £ NAME

STREEF ADDRESS | 5305 GREENWQOD AVE, SUITE 200 SRETADDESS | S B3OS FeQErw aat{ Q'Ve, Ste, 26
CITY-ST-ZIP WEST PALM BEACH FL 33407 CITY-SI-Z2IP

TITLE D {1 Delete TLE ] Change ] Addition
NAME D’ANGELO, JOSEPH V DR NAME

STREET ADDRESS | 5305 GREENWQOOD AVENUE, SUITE 206 STREET ADDRESS

CITY-ST-71P WEST PALM BEACH FL 33407 CITY-S1-21P

TITLE O betets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2F

TILE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81- 71

TIILE T pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-SI- 7P

THTLE 7 Detate TILE [ Grange [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cIry-si1-2ip I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or

Black 11 if
changed, or on an aftachment with an address, yllo r like empowered. 52, /,d'%c;r__
SIGNATURE: /Zihﬂ; /@ / Je S&\P[n]/ QD Qm e O "//Ja/as’ 46900

SIGNAIU‘E AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Oaynme Phone #




