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

ANNUAL REPORT Secretary of State
DOCUMENT # V49864 BN, 02-10-2006 90002 025 ***150.00

1. Entity Name

GOLDCOAST UROCLOGY, INC.

Principal Place of Business Mailing Address .

5305 GREENWOOD AVE 5305 GREENWOOD AVE ot

S206 5206

W PALM BCH, FL 33407 US WPALM BCH, FL 33407 US '
T g IR PRGN

Po Bor 1409 L Fo Ast JHoTl

Suite, Apt. #, etc. Suite, Apl. #, etc. 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Norrh PaLm Boach , FL Norrh Palm Buael, £1 650351039 Not Applcabie
- Zp 53 "/'6 ) 4 ‘ f?umry ) 2"’5340 )4 Country 5. Cerlificate of Status Desired O gese. Zi‘ﬁg:ditional

6. Name an'd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'BROBERG, GUSTAVE T. JR. Ag r *’f :Dr J:? ‘gb &N - QP‘N ?
223 PERUVIAN AVE. reet re: . Bgx Numbetl t ptal 2
PALM BEACH, FL 33480 %K)‘l AT Loy Fici g.t\gp_ %l

J

“\, Lauderdale FL | 226375

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

conrune (P77 [ Jlalfo 8lelos

Signalure, typed or prinlé‘an’%mg“{ed agent and title il applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} [ Detate TIE [ Crange  [] Addition
NAME HUSER, MARY NAME
STREET ADDAESS | 5305 GREENWOQOD AVE, STE 206 STREET ADDRESS
CTy-§1-21P WEST PALM BEACH, FL 33407 ~ CITY-§T-2p
TE D [ e [ Change (7] Addiion
NAME D'ANGELQ, JOSEPH V., DR. NAME
STREET ADDRESS | 5305 GREENWCOD AVE, STE 206 STREET ADDRESS
CiTy-sT-27I¢ WEST PALM BEACH, FL 33407 onY-S1-2IP
TITLE O oeiete A Tine - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21°
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
Tme [ pelete TNE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-2P ChY-SE-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made urder oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachrgent with an address, with all otherdike empowered.
SIGNATURE: %’Wm gial C;// 06 561- 371-513¢

JONATORE Afb"r’rPED nﬁm}én NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dayllme Phane #
~




