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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Octcber 28, 1999

URO-MEDIX, INC.
21150 BISCAYNE BLVD., STE 404

AVENTURA, FL 33180

SUBJECT: FEIN AND WINTON, P.A.
Ref. Number: 600834

We have received your document for FEIN AND WINTON, P.A. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

retumed to you for the following reason(s):

The capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions conceming the filing of your document, please call
(850) 487-6508. '

Anna Chesnut
Corporate Specialist Letter Number: 999A00051804
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" STATEMENT
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OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR, CORPORATIONS
 Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1308, F. ?gﬁda Stetutes, the
undersigned corporation organized under the laws of the State of
State of Florida.

FLrpA. o
submits the Jollowing statement in order to change its registered office or registered agent, or both, in the
1. The name of the corporation is:
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
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(Signature of Régistered Agent)
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