2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§]6(];:2D8-00 am

DOCUMENT # 601172 Secretary of State
. Entity Name
NISONSON, COHEN, MADORSKY & PINON UROLOGY CENTER 02-11-2002 90072 043 ***150.00
OF SOUTH FLORIDA, P.A.
Principal Place of Business Mailing Address
7800 SW 87 AVENUE 7800 SW 87 AVENUE
#C350 #0350
I . IO ERRMCREELN
2. Principal Place of Business 3. Mailing Address ” |“I| n“ | ‘ m ll S ‘
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59-1265799 Not Applicable
4p Counlry Zip Country 8. Certificate of Stalus Desired d geae.gesq Iﬁ?g’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JUNEY . Name
MADORSKY, MARSHA ESQ Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
SUITE 4000
MIAMI FL 33131 City FL | Zip Code

‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signgrure, typed or printed name of registersd agent and title il applicable. (NGTE: Registerad Agent signature required when remstating) DATE
9. This ;prporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. = After May 1, 2002 Fee will be $550.00 Trust Sund Congribution. 0  Added to Fees
{Seg crileria on back) Ol Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete ME O Change [ Addition
NAME ¥ NISONSON, IAN NAME
stReeT ADDRESs | 7800 SW 87 AVE / C350 STREEF ADRESS
orv-st-ze | MIAMI FL CITY-8T-2IP
Tk VP [ petete mLe (1 Change [ Addition
NAME COHEN, WILLIAM NAME
STREET ADDRESS | 7800 SW 87 AVE C350 STREET ADDRESS
crv-st-ze | MIAMI FL CITY-5T-2IP
TIME T ’ 1 pelete TITLE [J Change [ Addition
NAME MADORSKY, MARTIN  _ . - NAME
STReeT ADDRESS | 7800 SW 87 AVE STREET ADDRESS
ory-st-zP | MIAMI FL CITY-51-2P
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
e [ Deiete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-87-2P
LE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to execule this rgport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: v 22 ] 20)02  BHSIT0C0 /O

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECﬁ Cata Daytime Phons #

A x
s bt

AV 20eEL20

CR2E034 (9/01)




