FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT #J91042 LR 07-29-2005 90012 006 ***150.00

1. Entity Narme

MIAMI UROLOGIC INSTITUTE, INC,

Principal Place of Business Mailing Address

7057 SW 62ND AVE 7051 S, W, 62ND AVENUE

MIAMI FL 33143 US MIAMI, FL 33143 US : 50058435

Suile, Apt. . ete. Suite, Apl. #, elc. 07112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0192342 Not Applicable
p Courry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MEKRAS. GEORGE D John A. Mekras, M.D.
7051 S '\N: 62ND AVENUE Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33143

7051 SW 62nd Avenue
Gty South Miami FL | Zip Code33743

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ] am famifiar with, and accept

the obligations of registered agent. /
Co N Loy — X 7/18/cs

SIGNATURE
Signatore, typed nnad name of regisierad agent and kile it applicable. {NOTE: Repisterad Agan: signaiure raquired whan reinstaling) / DATE (
4
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delete TME [ Change ] Addition
NAME MEKRAS, GEORGE D NAME
STREET ADDRESS | 4220 GRANADA BLVD STREET ADDRESS
GUTY-ST-2P CORAL GABLES, FL oy-ST-1IP
MILE D 1 pelete TILE [ Change [ Addition
NAME MEKRAS, JOHN A NAME
STREET ADDRESS | 7750 SWTBTHCT ’ STREET ADDRESS
Ciy-St-2IP MIAMI, FL CITY-$1-2ZP
TINLE ’ [ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ) : STREET ADDRESS
CITY-S$i-2P CHY-Si-2P
TIME " [ Delete TME O Change [ Addition
NAME : o NAME
STREET ADDRESS STRECT ADDRESS
Ciy-Si-2p CiTy-ST-2IP
TINE [ Deletz HTLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R GITY.ST-7IP
TME O Detete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supptemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of lhe corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

sigNaTURE: X QDo pcld o~ X 7/3’/@” X 30602171

5|Gmru€ Am\'rvpéb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Ja[a Dayume Prong &

n—




