¥

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # 601172

1. Entity Name

COHEN, MADORSKY, PINON & SANTA CRUZ UROLOGY CENTEIE

ER OF SOUTH FLORIDA, P.A.

Secretary of State

01-17-2003 90076 027 ***150.00

o el

Mailing Address
7800 SW 87 AVENUE

Principal Place of Business
7800 SW 87 AVENUE

90004524

#C350 #C350
— R G OAP AR G
2. Principal Place of Business 3. Mailing Address
7400 Sw BTmAve 1400 5w ST Avence
Suite, Apt. #, elc. Suite, Apt. #, stc. =
i ) CHECK HERE IF MAKING CHANGES
Soite 240 240
Cig‘f 2_31 State City & State 4. FEI Number o Applied For
N=Yoal Fo fami . FL © 991265799 - Not Applicable
Zip ’ Country Zip Country - ) 8.75 ii
EX) 3 USA 2317 3 USA 5. Certificate of Status Desired O ?ee Heqtﬁ?efcllﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADOHSKY’ MARSHA ESO Street Address (FO. Bax Number is Nc;t Acceptable)
100 SE 2ND STREET
SUITE 4000
MIAMI FL 33131 City FL | 2P Code

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle.

{NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P X Delete e Tlchange [ Adction
MAME NISONSON, IAN NAME

streer noress | 7800 SW 87 AVE / C350 STREET ADDRESS

oy st-zp MIAMI FL CiTY-ST-2P _
TITLE VP [ velete TMLE P X1 Change [ Addition
NAME COHEN, WILLIAM NAME COHEN, WILLIAM

STREET ADDRESS | 7800 SW 87 AVE 0350 sTReeT aoress | 7400 SW 87th Avenue, #240

CITY-$T-7IF MIAM! FL CIFY-ST-2IP Miami, Florida 33173 T

TMLE T J Delete TITLE VP/T X Change [ Addition
NAME MADORSKY, MARTIN NAME MADORSKY, MARTIN

STREET ADORESS | 7800 SW 87 AVE STREETADDRESS | 7400 S.W. 87th Avenue, #240

GITY-ST-71P MIAMI FL CITY-§7-21P Miami, Florida 33173

TLE 'i‘? [ Delete ITLE D [ Change [ Addition
NAVE FapTdan DIpm NAME PINON, AVELINO

STREET ADDRESS STREETADDRESS | 7200 §.W. 87th Avemue. #240

CITY-5T-2P OS2 |Mjami, Florida 33173

TIE O Detete TILE D O change X0 Addition
NAME NAME SANTA CRUZ, CARLOS

STREET ADDRESS STREET ADDRESS 7400 SW 87th Avenue, #240

CITY-ST-ZP SYS2P  |Miami, Florida 33173

TITLE 2 pelete TITLE [JChange (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIY-ST-2P CITY-S3-21P

12. | hereby certify that the information supplied with this filing
indicated on this rgborl or supplemeantal report is frue and g
of the corporation or the receiver or tgustee empowered to
changed, or on an attachment with ghj address,

SIGNATURE:

fcute this report

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

308 27060 /0 /‘/‘7 /o2~

SIGNATUAE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats a{wma Phone #

;

<

CR2E034 (10/02)




