FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 04 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPCRT

1998 DlVlSlgr.;Cc')echr:g:Psc;iinows Secretafy Of State

DOCUMENT # 01172 (0)

1. Corporation Name

NISONSON, COHEN, MADORSKY & PINON UROLOGY CENTER

OF SOUTH FLORDA. P A B

Principalt Piace of Business Mailing Address
7000 SW B7 AVENUE 7800 SW 87 AVENUE
#0350 #0350
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/01/1969
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26) R9-1265799 [ Not Applicable
Suite, ApL. #, eic. Suite, Apl. #, ete. - ] $8.75 Additional
oy -2;-[ 5. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E _zﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 28] 29 30 Personal Property Tex due June 30. [ JYes [JNo
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
NISONSON, IAN 81} Neme
7800 SW BTAVE 82| Streel Address (P.O. Box Number is Mot Acceptabis)
C350
MIAMI FL 33173 &3
B4 City FL asl Zip Gode
11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered

office or registered agent, or both, in tho Stale of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGMATURE
Signature, typed of preved name of registered agent and ko  Applcable (NOTE: Registerad Agan aipnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TME P [ Derere LITITE [T change L Addition
NAME NISONSON, IAN 1.2 NAME
smeer aporess | 7800 SW 87 AVE 7 C350 13 STREET ADDRESS
eIy -7 7P MIAMI FL A CY-ST- 2P
TITLE W [T okceTe 21TLE [ change {7 Addition
A COHEN, WILLIAM 2.2 NAME
sweer asorzss | 7800 SW 87 AVE C350 2.3 STREET ADDRESS
CTY-ST-2F MIAMI FL 2 4 CITY-5T-2IP ‘
TmE T T DELETE 31 TITLE T change T Addition
NAME MADORSKY, MARTIN 32 HAME
STREET ADDRESS | 7800 SW 87 AVE 3.3 STREET ADDRESS
CITY-sI-2p MIAMI FL 34.CITY-ST-2P
THIE T DELeTE 4ATITLE LT change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-SI- 2P 44 CITY-ST-21P
TTLE [T oeeeve S1TME LT Change ] Addilion
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 5.4 CITY-ST-21P
TILE O oeLete 6.1 WTLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 29 E40ITY-8T-11P
14. | hereby cerlify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes_ [ furiher cerlify that the information

indicatad on this annual report or sypplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an -
officer or director of the corporationfor the recevor or trustee empowared ta execule this report as requirad by Chapter 607, Flo?a? and that my name appoars in

Block 12 or Block 13 if changed, gf on an atiachment with an address. 3 =
(it pm Lottt LY T30 eon

SIGNATURE:




