| o FILED
- 2000 NOTERNUAL REPORT 'O Jan 30, 2006 8:00 am

3

DOCUMENT # N99000006572 Secretary of State
1. Entlty Name 01-30-2006 90049 Q08 ****§1 .25
SOCIETY FOR URINARY CONTINENCE CENTERS OF
AMERICA, INC.
Principal Place of Business Mailing Address .
7000 S.W. 62ND AVENUE 7000 S.W. 62ND AVENUE
SUITE 100 SUITE 100
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143 -
e T I 1 L RSO

Suite, Apt. #, etc, Suite, Apt. #, etc. 01122006 Chg-NP CR2EQ37 (11/05)

City & Stats City & State 4. FEI Nu Applied For

NOT APPLICABLE Not Appiicable
& Country Zp Country 8. Cenificate of Status Desired O gz ;fq:;dr:dMOMI
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, GEORGE M M.D.
7000 S.W. 62ND AVENUE Streat Addrass (P.Q. Box Number is Not Acceptable)
SUITE 100
SOUTH MIAMI, FL 33143
City FL l Zip Code

8. The above named entlty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligations of registerect agent.

SIGNATURE i
. W.Mwmwr?d.wmmﬂh'm. (NOTE: Registersd Agent Signaiune requinsd when rivistating) DATE
Filing Fee Is $61.28 9. Election Campalgn Financing $5.00 MayBe Make check payabie to
Duo by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TmE D ] pelete THLE [Ochange [ Addition
NAME SUAREZ, GEORGE MM.D. NAME
STREETADORESS ( 7000 S.W. 62ND AVENUE STREET ADDRESS
cy-st-zp SOUTH MIAMI, FL 33143 CITY-51-2P
TME D [ Delete TmLE O Chengs ] Addition
NAME FIELDSTON, RONALD R ESQ. NAME
STREET ADDRESS | 10305 S.W, 68TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33156 CIY-ST-ZP
Tme ) O Detats me D Rchanps [ Addition
NANE WELZIEN, JAMES CPA NAME WELZIEN, TAMES CPA Je
STReET oReSs | 5100 N.W. 33RD AVENUE swerovess | 5700 A& BIRD AVEN
omstZP | FORT LAUDERDALE, FL s | FORT SAVOERYALE  FL 2330 q
TE O Detete THLE [ Cranpe [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S7-2P CITY-ST-2P
TITLE O Desete TIMLE M . nge  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oTY-ST-7P
TLE O Dekete e e me [ Additlon
NAME NAME . 07/@/ :
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST- 2P

ity tor the exemptions contained In Chy - cresaon 1 TG GOy fat the information
thet my eignature shall have the same IGGE] oftect as i made under cath: that | am an officer or director
repgcrjt a9 requirad by Chapter 817, Forida Statutes; and that my name appears in Block 10 or Block 11 i

/// ?/% So5>F40017¢

ybummfm;u’nmmwmmmwm Daylime Prone #

12. | hereby cartify that the information
indicated on this report or supp|
of the corporation or the receiver 4r
¢hanged, or on an attachment wit

SIGNATURE:

[



