2000 UNIFORM BUSINESS REPORT (UBR)

"

DRCUMENT # 601172

4 1. Enity Name

" NISONSON, COHEN, MADORSKY & PINON UROLOGY CENTER

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90034 032 ***150.00

Principal Place of Business

7800 SW B7 AVENUE
#G350
MIAMI FL 33173

Mailing Address

7800 SW 87 AVENUE
#350
MIAMI FiL 33173-3570

2. Principal Place of Business 3. Mailing Addrass

AR EREREENAL

Suite, Apt. #, etg. Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

Tax filing requitement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Mumber Applied For
59-1265799 Mot Applicable
b -EEH-—”"“’*-":‘-—- - Countty 0o — S o SO ——=i -§7 Cermicateof Status Desnred;"-E}“";‘$B'75‘ﬁ.‘ddm°na}—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Mame
NISONSON‘ IAN Strest Address (F.O. Box Number is Not Acceptable)
7800 SW 87AVE
Case
MIAMI FL 33173
L City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. e e . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

(See criteria on back) (] Make Check Payable to Department of State

1, QOFFICERS AND DARECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE P ] Delete TILE [Jchange [ Aduition
NAME NISONSON, IAN NAME
STREET ADDRESS | 7800 SW 87 AVE / C350 STREET ADDRESS
CITY-ST-2P MIAMI FL TY-ST-2P

I e VP [ Delete TIME [ chenge [ Addition
NAME COHEN, WILLIAM i NAME i o
STREFT ADDRESS | 7800 SW 87 AVEC350 T CEmEEADDRESE | - » ’
CITY-ST-2IP MIAMI FL CITY-ST-2IP |
HTLE T [ belete TITLE 7 change [ Addition
NAME MADORSKY, MARTIN NAME
STREET ADDRESS | 7800 SW 87 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TINLE 3 petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 7 Detste TITLE [J change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-5T-2P
TITLE L7 Detete TILE (J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
STiST-2P OITY-$T-2P

3. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is

changed, of on an attachmagt with an

SIGNATURE: ___

ith al
7

e and accurate and that my signat
of the corporation or the receiver or trustee empoyjvered to execute this report as re
her like empowergd.

ure shall have the same legal effect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

305 -270 00O

L// & 200

Date Daylima FPhons #




