2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # F95281

1. Entity Namg
MIAMI UROLOGICAL ASSOCIATES, INC.

Secretary of State

03-20-2008 90024 028 ***150.00

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD 747 PONCE DE LEON BLVD e - - -
SUMTE 700 SUITE 700

0O O A R E AR R

WASMER, JOSE M., M.D.
747 PONCE DE LEON BLVD.
STE 780 50 2.

| CORAL GABLES, FL 33134

2. Principal Ptace of Business - No P.(). Box # 3. Biaifing Address .
Ut}m"l Faner 00 Jeom [ Qﬂh m;éf SAme
Suite, ApL. #, elc. Suita, Apt. ¥.etc.
, . _ g - 03132008 Chg-P CRZE034 (12/06)
Sty 507
City & Sigls, aﬁ‘ City & State 4. FEi Number Applied For
(‘MT &’ es Lp 59-2206158 Not Apphicable
‘3%!5‘4 d’ﬁEA zp Country 5. Ceriificate of Status Desied [ ?:;-75‘,“‘“’“‘
§. Name and Address of Curment Registered Agent 7. Name and Addross of Now Registerad Agent
Name

Stroat Address (P.O. Box Number is Not Acceptable)

City

FL | 7 Coce

. the obligations of registered apent.

&. The above named entily 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

SIGNATURE
w.mummdrmmmueim. {HOTE: Regasered Agent signasure mecuined wihesn fentLantng) DATE
' : 9. Election Campaign FAnancing $5.00 Be
- . .FILE NOWill FEE IS $150.00 i May
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFRCERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DYRECTORS IN 11
TE PD 1 Detete TALE [Jchange  [] Addition
NAME WASMER, JOSE M MD NALE
STREET ADORESS | 747 PONCE DE LEON #z00 51) 2 STREET ADDRESS
Cry-ST-2P CORAL GABLES, FL CITY-SI- 2P
e ST 7 pewte e O Ctange {7 Addttion
HAME MAGGIOLO, LUIS F. RAME
swheEY anevess | 747 PONCE DE LEON #7600 60+ STREET ADORESS
CiTY -S1-29 CORAL GABLES, FL CITY-SI-2P
e 1 Dewete THLE O Crange ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-49 cry-s1- e
TnE 7 Detete 0LE OcChange [ Addifion
HAME NAME
SIREET ADDRESS STREET ADBRESS
CIFY-SF-2P Y -SE-2P
TME O Detete TME [JChange [ Addition
NAME NAKE
SIREET AIDRESS STREET ADDRESS
cny-S1-ap cny-si-29
TME [ pelete g [ crange 3 Addition
HAME NAME
SIREET ADORESS STREET ADDRESS.
Ciy-ST-2p Cmy-ST-2P

12, | hereby cetify that the information supplied with this fil
indicated an report or supplemental report &S true
of the corporation

does not quality for the exemplions contained in Chapter 119, Forida Stalutes. | further certify that the infarmation
accwrale and that my signature shall have the same legal
this report as required by Chapter 607, Aorida Slatutes; and thal my name appears in Biock 10 or Block 114

> Yok

effact as if made undar oath; that ) any an oflicer or ditectn

changod, of on m‘;\t?z\gmmss with gﬁl&ohg :'... . ’
SIGNATURE: m'“ -




