2008 FOR PROFIT C{ RPORATION FILED
ANNUAL REPCRT (AR) Feb 26,2008 8:00 am
DOCUMENT # V49864 LR Secretary of State

1. Entily Name %\} 02-26-2008 90008 020 ***150.00
GOLDCOAST UROLOGY, INC. X

W

Principal Place of Business Mailing Address
P.O. BOX 14096 P.O. BOX 14096 R
NORTH PALM BEACH FL 33408 —8206 .

us

2. Pringipal Piace of Business - No P.G. Box # 3. Mailing Adcraess
/1830 leKeshore PL| Po B 14054

Suite, Apt. #, etc, Suite, Apt #, elc. 1st MOORE CR2E034 (10/07)

City & Stat City & State 4. FEi Number Applied For
A/Orv ﬁfiuﬂ BQQ—CL\ / FL Mﬂfl" \"e\a pﬂ-‘{m &QCL . FL’ | ° 65-0351039 Not Apcticable

[
Zip Couniry Zip Country . $8.75 additional
¢ [ y 5. Ceriticate of S 1 * X
33 v 8, bl S 3 3 40 & erlilicate of Status Desired d Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

JAFFE, ARTHUR CPA ==

3107 STIRLING RD STE 201 Streel Address {P.O. Box Mumber is Not Acceptable)

FORT LAUDERDALE FL 33312

City FL | Zip Code

8. The apove named aniily subrits this statement for the purpose of changing its registered office or registared agent, o oo, in the Siate of Florida. | am familiar with, and accept
the ohiigations of regisiered agent.

SIGNATURE

e S:gnatire, typed 0 o name o regtiered Aot and Hle | anoikcatie, {RGTE Regisitred AQURl §IMRERITE FuIEer wiei: Alnshtng’ DATE
J k

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

; ! [J Deete T [Xchange 7 Aaditon
wME 7 " |HUSER, MARY HaME Hurer, Mar PL
STREET ADBRESS | 5305 GREENWOOD AVE, STE 206 srcczonness | (19 30 lale Shore
Orv-51-28 . *| WEST PALM BEACH FL 33407 stz |Nor M Alm Beach FL_ 33408
T T veete TLE O Change 7 Addition
HAME HAME
STREET AQDRESS STREET ADURESS
oITY-sT-2P £ITY-§T- 2P
TITLE [ Daete TITLE [[3 Change 7] Addition

D - - B - oM T T T T R e e e

STREET ADDRESS STREET ADDRESS
CITe-$T-2P Y- ST-2IP
T 3 paiete THLE [ Change  [] Addilion
HAME H=HE
'STREET ADDRESS STREET ADDRESS
GiTY-51-21P GITY-ST-Z1P
THLE 3 gelste THLE [ Change (] Addition
HAME HEMT
STREET ADURESS STREEY ADDRESS
oY -57-2P CITY-ST- 21
TRE O Deigte TILE [3 Change T} Acdition
HAME HAKE
SIREET ADDRESS STREET ADDRESS
ary-s1ze CIve-SE- 2

12. ! hereby certify that the information supplied with this filing does net quality for the sxemptions contained in Sectior 118, Florida Statutes. | furtner certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Fierida Statures: and :hat name zppears in Block 10 or Block 11
i changed, or on an attachment wilh an address, with ail ciher like empowsred

SIGNATURE: 7WV- @WJ‘/( "/J ‘j Sl 3¥61143

SIGNATURE AND TVPEI}bﬂ PﬂlifED NAME OF SIGNING OFFICER OR DIRECTOR

Dayine Fnonnox




