FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

AFTER MAY 18T IS $550.00

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 534955

1. Corporation Name

UROLOGICAL ASSOCIATES, INC.

(4)

Principal Place of Businoss Maiting Addross

3661 § MIAM) AVENUE
802

#
MIAMI FL 33130 MIAMI FL 331334214

3661 § MIAMI AVENUE
405

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/01/1977
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1755668 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
P P 6. Certificate of Status Desired O $B'75 Addtional
m Er_l Fee Required
City & State City & State 8. Edection Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] E] 26] 30} Personal Property Tax due June 30. Yos [ ]MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered [Agent
ORTEGA, ROBERT A 811 Name
2307 DDUGLAS RD STE 302 82| Streat Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL 85| Zip Code

L3

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s bioard of directors, | hereby accep!t the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE , \
Signaturé typoo of prated name o regateiad agent and gile | apphcabla (NO1E: Ragistered Agant 8ignature requirad when tainslating) DATE

12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD 3 DELETE 11 TNLE L] change [T Addition

NAME SUAREZ MIGUEL A. 1.2 NAME

staeer aopress | 281 ISLAND DR 1.3 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 1.4 CITY-ST- 2P

TITLE [T oeteTe 21TINE ] change L] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-$T-2P 2 40TY-$T-7P

TILE [T pecene 31TI0E T Change 1] Addition

KAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34.CITY-ST. 219

TMie ] peLete A1 TILE T change LI Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-57-2IP 44 CITY-ST-ZIP

e [T orete 51TILE [J Change  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciy-91- 21 54 GTY-51-2P

TILE [T OELETE 6.1 TIMLE T3 Chanpe ] Addition

HAME 6.2 NAME

STREET ADDHESS 63 STREET AUDRESS

CITY-ST-2IP . 6ACITY-$7. 2P

14. | hareby certily thal the inforimation supplied with this fiing does not
indicated on this annual report or supplemental annual 19N is truglan
afficer ar director af Ihe corporation or the receiver of
Block 12 or Block 13 if changed, or on an atlachmeg,

IR ATI I,

Alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ccurate and 1hat my signature shall have the same Jegal effect as if made under oath; that | am an

10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

2 99 0p sant’) Q. 5Py

Apr 01 1998 8:00am

CR2E034 (10/97)



