2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

‘DOCUMENT # V49864

1. Entity Name

GOLDCOAST UROLOGY, INC.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90080 002 ***150.00

Principal Place of Business
5305 GREENWOOD AVE
206

S.
W PALM BCH FL 33407
us us

Mailing Address
5305 GREENWOCD AVE
206

8
W PALM BCH FL 33407

2. Principal Place of Business

3. Mailing Address

il

il

Suite, Apt. #, etc. Suite, Ap

L. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0351039 Not Applicable
Zie Country 4 Country 5. Certificate of Status Desired O geseg?q G?:;“" nal
6.-Name and Addroes of Current Registered Agent —— — - - - - ——~—-——— —7—Name and Address"of Naw Rogistered Agent” -~
Name
ggggggg\'l&%s;c\éE T.JR. Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL 33480
City Zip Code

FL

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 agent.

SIGNATURE

Sgnature, lyped o pr!nted name of segistarad agent and itle i applicabla

(NCOTE Registarad Agant signatura raquired whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fé’i; Wil Be $550.00
Make Check Payable to Fiofigia_Department of State

9. Election Campaign financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

T DFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TiILE D 1 Detete Tiite B Thange (] Addition
NAME HASER, MARY HAME Hwser, MM/’

STREET ADDRESS | 5305 GREENWOQD AVE, STE 206 STREET ADDRESS

CITY-57-21P WEST PALM BEACH FL 33407 CITY-5T-2I7 B

T D 0 Delete o MThange [ Addition
NAME D'ANGELO, JOSEPH V., DR. NAME ) -

STREET ADDRESS | 5305 GREENWOOD AVE. STREET ADDRESS | O @ te. F0lo

ory-sT-z2F |WEST PALM BEACH FL CITY-ST-2P

TIiLE [ Celete TITLE [Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | _

Y- Si-21p CITY-ST-2P

TLE O pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

ILE [ Delete TILE [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

T1LE [ pelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY. S1-2P Cry-si- 3P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat)y nama appears in Block 10 or Block 114

7

Toselh V. D Brgelo, D

‘?0’20/35’ S/~

o 76 $20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an addresw other like empowered.
SIGNATURE: M// Uagoldn

Daytme Phona #




