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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT #J91042

1. Entity Name .
MIAMI UROLOGIC INSTITUTE, INC.

[

Secretary of State

Principal Place of Business Mailing Address

7051 SW 62ND AVE

MIAMI, FL 33143 - S MIAML FL 33143 US

"'7051 5. W. 62ND AVENUE 7
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;1 | 02292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
g .k 65-0192342 Not Applicable
" | s. Certicate of Status Desired (] $8.75 aadiional
- Fes Requsred

6. Name and Addrus of Curront Registered Agent

MEKRAS, JOHN A MD
7051 S W 62ND AVENUE
SOUTH MIAMI, FL 33143
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the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered once or registered agent, or both, in the State of Flonda I am famullar wnh and accept

Sigrature, typed or printed nama of registered agant and nite it apphoable

(NOTE. Raglstersa Agent mignatura requirsc wnsn reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS |

D

MEKRAS, JOHN A
7750 SW78THCT
MIAMI, FL

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIyY-ST-2PP

TITLE

NAME

SIREET ADDRESS
Chy-ST1-2P

TITLE

MAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITy-S1-21P

'(;

WRITE '

12. | herehy cerdy that the infoermation supplied with this filin

changed, or on an attachment with an address, wilh all other like empowered.

(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on thie repor or suppiemental report is truer and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the carporation or the receiver or trustee empoweread o execute this reporl a3 raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 -190f

SIGNATUREE’./ S b y

\ (smnirune AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

Date Cayime Phone #




