2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 19, 2004 8:00 am

DOCUMENT # Fo5281 Secretary of State
1. Entity Name 03-19-2004 90046 013 ***150.00
MIAMI URCLOGICAL ASSOCIATES, INC.
Principat Place of Business Maiing Address
747 PONCE DE LEON BLVD 747 PONCE DE LEON BLVD
SUITE 700 SUITE 700 5 4 01 3 98 8
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-2206158 Not Applicable
i Couniry dp Couniry 5. Certificate of Status Cesired 0 $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?S%ﬁ‘éé(%sEELhéém BDLVD Strest Address (P.C. Box Number is Not Acceptable)
STE 700
CORAL GABLES FIL. 33134
City Zip Code
FL

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

SIGNATURE £ cdbel Yiliv

Signature, typed of printed name of registered agent and litke f applicavle. (NOTE: Begrstered Agent signature required when reinstating) DATE

FILE NOW'!! 'FEE: iS $1500 ) ‘ )
After May 1,2004. Fee wil be $550.00 B v Pt om0 [ S May Be
e Check Payable to Flonda Departrnem of State ]
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD O Delete TILE [ Change {1 Addition
NAME WASMER, JOSE M MD NAME
STREET ADDRESS | 747 PONCE DE LEQON #700 STREET ADDAESS
CHY-ST-7IP CORAL GABLES FL CITY-S1-7iP
TIMLE ST O Detete THLE [ cChange  [] Addition
NAME MAGQGIOLO, LUISF, NAME
STREET ADDRESS 747 PONCE DE LECN #700 STREET ADDRESS
CITY-ST-2I1P CORAL GABLES FL CITY-ST-2IP
i O Delete TITLE [ change  [J Addilion
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§t-ZIP
TITLE [T oetete TINE [ Crange  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TIE ] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TMLE 3 cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the informaticn
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit d #Wiph ali other like empowerad.

SIGNATURE: sres dbse of Wetmer; 9//{7%7&/ @ﬂ?ﬁﬂ

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRt DIRECTOR




