,. q. q Q S0 - d
: FILE N W FlLING FEE FTER MAY 1ST IS $550.00 FILED

? PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am
: CORPORATION Sandra B, Mortham
,g 1998 DIVISION OF CORPORATIONS
i NT ( )
;| DQGUMENT # F95281 4
# MIAMI UROLOGICAL ASSOCIATES, INC. .
| S NARAY SRR RTRARACAL A
&1 14Y PONCE DE LEON BLVD 747 PONCE DE LEON BLVD
it ] SUITE 200 SUITE 700
w | CORAL GABLES FL 36tM4 CORAL GABLES FL 3314 DO NOT WRITE IN THIS SPACE
s ] 3. Date Incorporated or Quatilied
08/01/1982
2. Pdncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 599206158 Not Applicable
ite, Apt. ) i . i
@ Suite, Apl. #, efc 15 Suite, Apl. #, ete 5. Ceriificate of Status Desirad 0 $3F_;5R:‘?35:;?a|
City & State Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
128 E] Trust Fund Contribution O Adged to Fees
’ Zip Country Zip Country 8. This corporation owes or has paid the curreng#4ear Intangible
m 25 29 ;‘ Personal Property Tax due June 30. Yes [:] No
9, Name and Address of Current Reglstered Agant 10, Name and Address of New Replstered Agent
WASMER, JOSE M., MD. 81| Name
747 PONCE DE LEON BLVD. B2 Streel Address (P.O. Box Number is Not Acceptable)
STE 700
CORAL GABLES FL 33134 83
84| City 85) Zip Code
FL

11, Pursuant to tha provisions of Soctions GO7.0502 and GOT. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2EQ34 (10/97)

office or registered agent, or both, in 1w " of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoimment as registerad
agant. Iam famitiar with, and’Zzﬁr‘l abdi 1<0ns ol Section 607.0505, Flarida Slalutes.
SIGNATURE e e Vo d 2 G - ;“rf P
Signaj d or prinliad name nl regisli red agont and Wie it apnh[ ablo (NOTE Regisiered Agent s gnaluve raquired whan (einstaling) DATE
12, 4_ __OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
u | e (1] L DeLETE 11 TTLE [ J change ~ [T Addiion
E] e WASMER, JOSE M MD 1.2 NAME
& | smeevavoress [ 747 PONCE DE LEON #700 13 STREET ADDRESS
% | cy-st-ow QORAL GABLES FL 14CIY-ST-2p
b1 e K IMEGEE 2t TILE L] Change L] Addilian
? NAME MAGGIOLO, LUIS F. 27 NAME
o | smeeraoeess | 747 PONCE DE LEON #700 2.3 STREET ADDRESS
T} cry-si-2e CORAL GABLES FL 2, 4CIIY-8T- 2IF
d o me LI orete AT TILE LI change L7 Addtion
§ | e 32 NAME
F | SYREEY ADDRESS 3.3 STREET ADDRESS
; CITY-ST-2P 34 CITY-5T-2IP
g | TME [J pecete 41100 [ crange T Addilion
1| NAME 4.2 NAME
- SYREET ADDRESS 4.3 STREET ADDRESS
T _emy-sr.2e _ 440TY-51-210
o TmE [T oeLETe 51TILE [ change T[] Addition
, NAME 5.2 RAME
{ SIREEY ADDRESS 53 §TREET ADDRESS
; CITY-5T1- 2P B 5.4 CITY-ST-2IP
e T DLLETE 61 TITLE [T Change L] Adition
" NAME 6.2 NAME
STREET ADDRESS .3 STRELT ADDRESS
|_CTY-ST-2P 64 CITY-S1-71p
14 ' heraby certify tha! the information supplied with this hhng does not qualify for the exemption staled in Section 113, 0?(3)(;) Florida Statutes. 1 further certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar director of 1ho corpoiation of the receiver or trusteo empowered 10 execwte this roporl as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed, ar on an allachmgm with an address.
ekl AT BB W L__.-—A/ //M_J ﬂj/v‘-() r./- YN TN S




