R s

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # Fosast Mar 07, 2005 08:00 AM
1, Entity Name Secretary of State
MIAMI UROLOGICAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
747 PONCE DE LEON BLYD 747 PONCE DE LEON BLVD
SUITE 700 SUITE 7060
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i
F'F‘rincu:ai Placa of Business 3. Maitng Address ‘II MI‘ mu u | Im”m“ ” m” mnm l”m
Suiite, Apt #, elc. Suite, Apt. #. et 18t MOORE CR2E034 {10/04)
City & State City & State 4. FEt Numiber Applled For
59-2206158 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired () ?eae'gqujf:;tk’m'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registored Agent
MName
%?S!%ENRééODSEELhébNgLVD Sheet Address {P.O Box Number 15 Not Acceptable)

STE 700
CORAL GABLES FL 33134

City FL | Zip Code

8. The above named enlity subimuds this statement for the purpose af changing its registered sffice or registered agent, or beth, in the State of Florida | am familiar with, and accept
the obhigations of regrstered agent

SIGNATURE I i ——
Gnatu’s. typed o prted name of mgwsmewﬁ applcank (NOTE Regrsterad Agent S.Qnalute reau (6at when reinstaling) aATE
1
AmF!;ENOW... FEE 1S S150£50§o 9. Etection Campaign Financing  $5.00 May Be
r May'T, 3 Be .00 Trust Fund Contribution ] Added to Fees
Wake Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detste iniLe [] Changs ] Addllion
NAME WASMER, JOSE M MD NAME UﬂBDi’]ﬂESBI 2
SIRLET ADDRESS | 747 PONCE DE LEON #700 STREET ADDRESS na "Ij? L F'Z'EDD?B*DI a2 1L
2 LaNie] o R

civ-st 2r |CORAL GABLES FL . i ] LS 5. 00
TifiE ST L] oetete Ptk [ crange [ Adattion
NAML MAGGIOLO, LUIS F. NAME
SIREET ADCRESS | 747 PONCE DE LEON #700 SiREET ADGRESS
CITY- Si-IIF CORAL GABLES FL Cily-SE2e B
TILE ] Delete 1j13 [JChange [ Addifion
NAME NAME
STHLET ADDRESS STikr ADDRISS
CHTY-S1- 4P CaY-ST- 2F
TILE [ Delats iliLE [} Change  [] Addllion
NAME i NAM:
STAEET ADDRESS SIRECT ADDRESS
CITY-51- 21F CITY - 5T- 2P
s [ pelete TWILE CdcChange [ Addition
NAME MNARE N
SIRCLT ADDFISS 5 HIET ADSRESS
CIVY- 55 2IF oy shoze
TILE [ peiete e ] Change  [J Addition
NAME NAME
SIREE! AUDRESS STRELT ADEHESS
Y 5Tk CiEY ST 2P

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Flonda Statutes 1 further certfy that the infarmation
indhcated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperahion of lhe recelver o trustes empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an add%u other ke empowered
SIGNATURE: ‘77/ Geic) AT f/&q/as‘ @_a).dwiﬂ?

SONATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OA DIRECTOR Vate l Daytire Phona §




