SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT @e‘*%ﬁ& FLORIDA DEPARTMENT OF STATE
CORPORATION Jif’ - Sancira B Mortnar
ANNUAL REPORT @ mf? Secetary of State
1996 Rueat (ﬂ,:f:;” DIVISION OF CORPORATIONS

DOCUMENT # 601172 (0)

1. Carporation Name

NISONSON. COHEN, MADORSKY & PINON UROLOGY CENTER
OF SOUTH FLORIDA, P.A.

LI

Principal Place of Busiress Mailirg Address
7800 Sw 87 AVENUE 7800 SW 87 AVENUE
#C350 #0330
T —
MiAMI FL 33113 MIAMI FL 33173 3. Date Ingorporated or Quahfied 3a. Dats of Last Report T
2. Principal Place of Bus-ess 2a. Maring Address i 4. FEINumber Appled For |
21] , s ) 50-1265799 - " rwor Ay
Suite, Ap! ¥, elo Suite, Apl #. olo ) - $8.75 additional
. —- sertific Status Desired
1;;1 27[ 5. Caortiicate of Status Desired r_] Fee Requirad
City & State | Cily & State 6. Eloction Campaign Financing [—] $5.00 May Be
El 28 Trust Fung Gontribution - Added to Fees
Zip | Country L Zp ___ Country 8. This corporalon has hahitty fuc intangible tax undier s 199.032
N?:I 251 291 30] o Florida Stalutes D Yes [:! No _
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
& 81 N ]
NISONSON, IAN ane
7800 SW S7AVE 82| Street Address (PO. Box Number is Not Acceptabie)
. €350
MIAMI FL 33173 »
84| Cy FL lssl Zip Code

11, Pursuant to tne provsions of Seaohons 607 0502 and 607.1508, Florida Statues, Ine ahave-named carporation submits this staterment for the plj?;ﬁose of changing its regslere:d
afice or registared agen* or bath, in the State of Flongda Such change was authorizad by the corporalion's board of d-ractors | herchy accept the appntment as registared
agenl | am familiar with, and accept the obigations of, Section 6370505 Flarida Statutes

CR2E034 (3/96)

SIGNATURE L — e . . o e .
R0 e Lape Lo e a2 8 e agent a3 U Y A ke abi it v e AT e V) | an i
12. OFFICERS ARD [)IEFCTOHS . ADDITIONS/ICHANGES 1O OFF_IC;E_RS AND DlBECTOHS IN 12
TnE P [T orete 0 [ ] Enarge 1] Addmon
HAME NISONSON, IAN s PNAME
steeeraporess | 7800 SW 87 AVE [ C350 19 STREET ADORTSS
CITY-ST- 2P MIAMI FL 14007y S1- 7P )
THILE W [] oeLere 21TILE 1] Cnamge T Adetsion
NAME COHEN, WILLIAM 2 2 NAME
meeraoonrss | 7800 SW 87 AVE C350 2 3SIRELT ADDRESS
CITY-S1- 2P MIAMI FL 2 40ITE-ST- 2P - R
TLE T [] ofiee JUTILE ] Crange [ ] Adddon
HAME MADORSKY, MARTIN TIRAME
saeeranoness | 7800 SW 87 AVE 33STREE! ADDRESS
oY -S1. 70 MIAMI FL 34 0l -3T-2F 7
TIlLE [T oecere STTIHE TT Grange [T Addiian
HAME 4 2NAME
STREFT ADDRESS £3STEEE | AJORESS
CITY-ST- 2P 44CITY-S1- 20 -
e [T DEETE 51T0LE Q Change [ | Additon
n
NAME 52 NAME SO0001 830655
STREET ADDAESS S STAEET ADRESS -075251/85”“01 043--004
) - e L1 3 ¥y 00
oITY-51-21P _ i 54CITY 51-2P |-
TITE (] peeete B1TIE T T chang: Ljd\dmm-n
NAME £2 NAME 5
SIREE T ADDRESS €3 STREET ADDRESS
CITY-ST-2IP €4 CIY-ST- &P

14. | do hereby cerlify that the wlormanon suppled witd ths filing is voluntanly furnished and does not quali‘y for the exermplion stated in Sectan 119 07(3)(k}, i’
further certfy that the informperon indicated on this anngfhi report or supplemental annual report is trug and accurale and that my s gnature sha'i have the g
made under oatn, that | arf an olfGer o diractor of thedorporation o the recewer or rusted empowered 10 execale Fus 1eporl as reg.ared Dy Crapter 6 Flonda SAatutos and
that my name anpears ftlock 12 ar B ocw 13 1f chagligd, or on an attachmgent gath an address ﬂf

. ) 2
SIGNATURE: DCPET— . (’/(/7 ‘& 2 €e%0

Drsgrere: Frone: J

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |




