FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2
CORPORATION

FLORIDA DEPARTMENTY OF STATE

3 Sandra B. Mortham
ANNUAL REPORT . '/ii Secretary of State
1996 ¢ 51 DIVISION OF GORPORATIONS

DOCUMENT # FO5000006099 (4)

1. Corporation Name

UROCARE OF AMERICA, INC.

Principal Place of Business

6001 INDIAN SCHOOL RD NE
ALBUQUERCUE NM 87110

Mafling Address

6001 INDIAN SCHOOL RD NE
ALBUGUERQUE NM 871110

3. Date Incorporated or Qualified | 38, Date of Last Report

12/14/19585
2. Principal Place of Business 28. Maikng Address 4. FEl Number Arplied For
21] 26] 59-3346043 Not Appicatia
Suite, Apl. #, elc Suite, Apt. #, etc. 5. Certiicate of Status Desirad m $3.75 Add_ilional
El ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing 35.00 May Be
23 El Trust Fund Contrioution Added to Faes
Zp Conintry Zip Country 8. This corporation has liabiiity for intangibie tax under s 188.032,
E[ 2_5] E] 3_D] Florida Statutes [ ves [INo
) 9. Name and Address of Current Regjlstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Streol Addrass [P.0. Box Number is Net Acceptanie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

. Pursuant to the provisions of Eections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am

famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE “Signalue. typed or printed rame of regislared agont and ttle I applicable. | NOTE- Flagestered Agent sgnatre required when mnstatng) parg T T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TITLE DCP I DELETE +1TITLE S [ Change ¢ Additicr

e ELLIOTT, NEAL M 2w SCOT SAUDER

seeraooness | 5091 LOS PABLANOS NW 13 SIREET ADDRESS

CHTY - 5. 2P ALBUQUERQUE NM 87107 14 LITY- 5T 2P i?_éénﬁigggEfﬁgS&?&

THLE CEQ [} DELETE 2.1TILE T [ Change [ Addition

NaME ELLIOTT, NEAL M 22 NAME

staeer anpaess | 5081 LOS PABLANOS NW 2 3 SIREET ACDRESS

GTY -5 7P ALBUQUERGUE NM 87107 24 CITY-S1-2F

THLE ov Ky oeLere 3 1TIE [ Change [ Addition

NAME BELT, KLE"ETI’ L 32 NAME

sineer anoress | 9408 SEABROOK NE 33 STREET ADDRESS

CIlY-&I-2IP ALBUOUEHQUE W 8?"1 34 CITY-51-2IP

L ﬁ\(s [ DELETE 4 1 TINLE (O Change [ Additicn

NAME GONZALES, CHARLES H 42 NAME

streer acpaess | 1419 CAMING AMPARO a3 STREET ADDRESS

CTY-SE-Zp ALBUOUEROUE NM 87107 44CITY-ST-2IF

HILE VCFO [ CELETE 5 1TIME DIRECTOR w Change Additicn

NAME SCHOFIELD, ERNEST A 5.2 NAME

STREET ADDRESS 812' GAROUSAL Nw 53 STREET ADDRESS

CIy-Sr-Zp ALBUQUERQUE NM 87120 54 CITY-ST-2iP

TILE ) [J BELETE £ 1TITLE D) Crange [ Addition

NaME SOUSA, ALBERT W 62 NAME

steer aonress | 8620 ASHTON PL NE .3 STREET ADDRESS

CITY-ST-2P ALBUQUERQUE NM 87122 B4 CIY-57-21P

14. | da hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certily 1hat he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an aofficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed, or on a achment with

SIGNATURE: &2/

) ‘{Z/a /9¢

Dy

Daytme Frone § o

CR2E034 (12/95)




