*20G UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90044 043 ***150.00

DOCUMENT # 601172 -

1. Entity Name

NISONSON, COHEN, MADORSKY & PINON UROLOGY CENTER

Mailing Address

7800 SW 87 AVENUE
#C350
MIAMI FL 33173

Principal Place of Business

7800 SW 87 AVENUE
#C350
MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt, #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-1265799 Applied For
Not Apalicable
Zi| Counts Zi Count i
P euntty v ouniry 5. Certificato of Status Desited  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- {NISONS(-JN IAN e - - - MARSHA G. MADORSKY, ESQ. - . .
: Street Add . beg, is Not Acceptabl
7800 SW 87AVE reet AIYB6 SR nd G Ereet )
G350
Suite 4000
MIAMI FL 33173 : ——
Y Miami FL [ %°5%131
2 e
8. The above named entity submit$ thig sifteghent for the anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) I-19-o
Signa:ue.ﬁd or printe{%ms of regist &au agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. . e ] T

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 56

Tax fiing requirement and elects to do so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Delete TITLE O cChange [ Addition
NAME NISONSON, 1AN NAME
STREET ADDRESS | 7800 SW 87 AVE / C350 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CIry-51-2IP
TITLE VP [ velete TITLE O Change [ Addition
HAME COHEN, WILLIAM NAME
STREET ADDRESS | 7800 SW 87 AVE C350 STREET ADDRESS
cry-st-2P | MIAMI FL CITY-$T-2P
e T [ Delets TITLE Ol Change [ Addition
HAME MADORSKY, MARTIN HAME
STREET ADDRESS. . 7800.SW 87 AVE .. - - e « .-} STREEY ADDRESS
orv-st-ze | MIAMI FL CITY-51- 2P
TITLE [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2PP
TIE O pelese TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Defete TITLE [J Change  [] Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recax?/er ar trustee empoweded ta execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Black 12 if

t

changed, or on an attachmeft ith dress, with gl ojher like/&mpowered. =
Halor 208 el 3863

/

SIGNATURE: ‘

s@vﬁnuna AND TYPED OR PRINTED NAME OF SIGHING OMAICER OR Pfﬁsmon

E |

CR2E034 (10/00)



