2003 FOR PROFIT CORPORATION Ma Og, I%OE(“)];? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 600005
1. Entity Name 05-05-2003 90363 016 ***150.00
UROLOGICAL ASSQCIATES OF SOUTH FLORIDA, P.A.
Principal Place of Businass Mailing Address
9940 SW 88TH ST 8940 SW 88TH ST
SUITE 602E SUITE 602E
MIAMI FL 33176 MIAMI FL 33176
C L WA AR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE F MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—0937648 Not Applicatle
Zlp Country Zip Country 5. Certificate of Status Desirad [ f‘g'g?q Lﬁ:ﬂedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Name - -
‘MAGKLER' MELVIN Street Address (P.Q. Box Number is Not Acceptable)
& 58 (P.O. Box Number is No
8940 SW 88TH ST P
SUITE 602E - ,
MIAM! FL 33176 Gity FL | Zecode

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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it anplicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ) .
il . 9, Electl ign F
At ) 1,200 ol o S50.00 Sk Carosg oy $500 o

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 }
TITLE VP‘i [ Delete TITLE Ochange [ Addiﬂon—‘
NANIE DANI, PAPIR M NAME
sTReET ApDRess (8940 SW 88TH ST SUITE 602E STREET ADDRESS
cewst-ze MAMIFL 23 /74 CTY-ST-2IF
TMLE PD O pelete TMLE [ Change [ Addition
NAME MACKLER, MELVIN NAME
sTReeT aposess | 8940 SW 88TH ST SUITE 602E STREET ADDRESS
OITY-$7-2P MIAMI FL \3 3,76 _ aFY-sT-2¢
e

(1 etete TILE [ change  [7] Acdition
T fw: &e.fcﬁa a ('_.,.bb - -~ NAME . - - .
STREET ADORESS | D24t 25 Nf + oo S Te LR STREET ADDRESS

ITY-$T- -ST-2IP
CITY-5T-2P tAM .: FH. 2176 CTY-§7-1 |
TNLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z2IP
TE [ Delete TITLE OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-1IP CITY-ST-21P

12. ) hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or

ih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ataand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repogl as required by Chapter 607, Florida Statutes; and that my name appearg_in BWock 10 or Block 11 if
powered.

SIGNATURE: ¢ "'7 REQUIRED D03 .A%’;Fg?a‘l)?

NATURE AND TYPED OR PRINTED NA W OF SIGMING OFFICER OR DIRECTOR Date Daytime Phong #

AY 6596620

CR2E034 (10/02)



