FILED
2003 FOR PROFIT CORPORATION Jan 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBRl Secre’tary of State
DOCUMENT # 534996 01-23-2003 20212 040 ***150.00

1. Entity Name

UROLOGICAL ASSOCIATES, INC.

Principa! Place of Business Maiilng Address
3661 S MIAMI AVENUE 3661 S MIAMI AVENUE
SUITE 405 SUITE 405

e — R AR AR

2. Principal Piace of Business

Sulte, Apt. # efc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—1755668 Not Applicable

Zip Cauniry Zip Country $8.75 Additional

5. Certificate of Status Desired ™

Fee Required

4 6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
_— = r— — = S —— : = p———
ORTEGAj ROBERT A Street Address (P.O. Box Number 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and titie if applicabla (NOTE: Registered Ageni signature required when reinstating) DATE
I
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0J Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PD O pelete TITLE [JChange [ Addition
NAME SUAREZ, MIGUEL A NAME
sTREFT A0DRESS | 281 ISLAND DR STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TIME v (1 Delete TITLE [ Change [ Addition
A GARCIA-MONTES, EDUARDO NabtE
STREET ADDRESS | 200 HAMPTON LANE STREET ADDRESS
orv-s1-2¢ | KEY BISCAYNE FL 33149 oY s1-7
THLE (J Detele ~ me Tt == =~ [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP j
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-ZiP
ML [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ﬁ ' STREET ADDRESS
CITY-ST-ZiP 1 CITY-S$T-2IP
P ) P e,
12. | hereby certify lhaz the inforrpation supplie: th 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 sfpplemental repolfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or Ufstee efipgvered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h af addpeds other like empowered.

SIGNATURE: __ /AE REQUIRED /-22-03- 309y
suﬁﬁ ZE ANT'V 70 /ﬂmTEn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



