A

’ ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

DOCUMENT # P96000095748

1. Entity Name

URO-MEDIX, INC.

ecretary of State

04-26-2004 90576 028 ***150.00

Principal Place of Business Mailing Address

601 N FLAMINGO RD 1946 TYLER STREET

300 HOLLYW30D, FL 33020

PEMBROKE PINES, FL 33028 US . )

e e o) AN AE G
Suits, Apt_ #, eic. _BSuit& A;é #. atc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

PEMBROY =Prnss F 65-0708785 Not Applicabie

Zp Country BZi%S 0 A Countr() S 4. Cortificate of Status Desired O gg'zfql‘;::;ﬁ""e'

7..Namo and Address of New.Reglsterod Agent .- -

= 6.-Name and Address of Current Registerod Agent —--

PLOUCHA, L M
1946 TYLER ST
HOLLYWOOD, FL 33020

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE .

Signature, typed or printsd name of registered agent and title if applicabie,

(NOTE: Ragistersd Agent signature required when rainstating)

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2004 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPD [ Delets TME [JChenge  [] Addition
NAME GITTELMAN, MARC MD NAME

STREETADDRESS | 21150 BISCAYNE BLVD #404 STREET ADDHESS

CITY-ST-2IP AVENTURA, FL. 33180 CITY-ST-21
TLE DY 7 delete THE Clcange [ Addtion
NAME WINTON, LAWRENCE M.D. NAME

STREET AODRESS | 21150 BISCAYNE BLVD, #404 STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 CITY-5T-2P

TME VPD O Delete TMLE (I ¢Change ] Addition
RAME WEINSTEIN, MITCHELL DO NAME

STREET ADDRESS | 8890 WEST OAKLAND PARK BLVD #304 - STREET ADUIRESS T

TY-57-7 SUNRISE, FL. 33351 CTY-S1-7P

TIME VPD {7 Delete TMLE [1change [ Addition
NAME ANTOSEK, RICHARD DO NAME

STREETADDRESS | 8890 WEST QAKLAND PRK BLVD STREET ADDRESS

CITY-ST-ZP SUNRISE, FL 33351 » CITY-5T-2P .

e SD 2 Botete e Vi<l f R 0 rs [ Change  [ibadiiton
NAME HOFRBEROER-ROBERTDO— NAME fld v E > S Ao Ere =

STREET ADDRESS | BASNMVEST OAKI AND PRK-BEVE#304— STREET ADDRESS 211;, jfj:d}ﬁ/g /j',‘;ﬁ”

omv.st.p | SUNBISE Fi-83361 CiTY-ST-2P BB et St 33489

TME PD 3 Deletn TME s O change [ Addition
NAME PINES, JACK MD NAME

STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD., #505 STREET ADDAESS

CHY-ST-2IP HALLANDALE, FL 33009 CY-ST-2P

12. | hereby ceriify 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 true and accurate and that my signature shall have the same lagal effect as if made under oath; that ¢ am an officer or director

this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered,

of tha carporation or the receiver or trustee empawerad
changed, or on an attachment with an address, wi

SIGNATURE:

L FCr TS

205 Yoo Fz

NA%A}D"PEDQRPN/P;;UNAE

OFACER OR XRECTOR

Daytma Phona #

Hor

/



