2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 534996

1. Entity Name

UROLOGICAL ASSOCIATES, INC.

Principal Place of Business

3661 S MIAMI AYENUE
a2 4 Py

1 MIAMI FL 33133

Mailing Address
3661 S MIAMI AVENUE

405
MIAMI FL 331334214

2. Principal Place of Business

3. Mailing Address

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90096 003 ***150.00

Loug1e48

i

I

AT

Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-1755668 Applied For
Not Applicakle
Zi Counts Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ey VLS i s e T R T e e e ,,Namei _

ORTEGA, ROBERT A

—

—— e e e an e R

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

2307 DOUGLAS RD STE 302
MIAMI FL 33145
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
Signature, typed or printad name of registersd agent and tifie if applicabie (NOTE: Registered Agent signalure required when reinstating} DATE
. o e . T
9. Thlsfggrporatwgn is e|lgib\§ tc|> satlsfy(ljts Intangible At Fl;.ﬂi\l:!?‘l:o1 F;EE IS'11$:, 59.;.):0 . 10. Election Campaign Financing $5.00_May Be
Tax flling requirement and elects to do so. er » 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees

4

(See criteria on back)

Make Check Payable to Department ot State

11. OFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE [ change [ Addition
NAME SUAREZ MIGUEL A. HAME
streer aporess | 281 ISLAND DR STREET ADDRESS
CITY-ST-ZP KEY BISCAYNE FL CITY-ST-2IP
TILE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TILE [ Detete TITLE (Jchange [T Addition
MAME—~—" |- - - e = IS N Y S e i e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 24P
TITLE [ Dalete TITLE O Change [ Aduition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- _gT-
ST-2IP P CITY-ST-21P ‘

13. | hereby certify that the information supplied with this fij
indicated on this report or supplemental rggGr is}rue 64

of the corparation or the receiver or trusy
changed, or on an attachment with an

SIGNATURE:

¥/ doee/nol qualify for the exemption stated in Section 119.07(3)(f), Florida Stalutes. | further certify that the information

3.28 0, (30@:5;5’4'5?//

SIGNATURE WV}ED oh 7ﬁN‘rED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phong #

CR2E034 (10/00)




