SECOND MOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT
EORPSRATION
ANNUAL REPORT

1996

FLOMDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  K16837 (2)
UROSTONE TREATMENT CENTER, INC.

Principal Place of Business I\-‘En;mg Acddress "‘lll""l“llll I"Il |||I| mm“l N“"“ I‘I“ Im"m“}m IIN

1 ALHAMBRA PL.2 1 ALHAMBRA PL2
STE 1450 STE 1450
ﬁgnu GABLES FL 33134 ggRM' GABLES FL 33134 3. Daie moorporaied of Qualiied | 3a, Date of Last Reparl
. _. . 03/03/1988 _07/24/1995
2. Principal Place of Business 2e. Mailing Address 4. FE! Number Applied For |
m - - 26 59'300043? Mot Applicabic
Suile, Apl. #, etc Sule, ApL &, etc . $8.75 Additional
L— M 5 € d .
;l 27 5. Certifica‘c of Status Desire [_} Fee Raquired
City & Srate | Cily & State 6. Election Campaign Financing 0] $5.00 may Be
_2_3[ o |28 - B Trust Fund Contribution = Added 1o Fees
__! Zip Courtry e Country 8. This corporation has habily for intzngible tax under & 199 032,
24

35—' I "56 m B Floricla Statutes {:I“"cs [___] No
9. Name and Address of Current Registeted Agent

10. Name and Address of New Registered Agent

81| Name

DONET, DAVID A. ESQ B
1 ALHAMBRA PLZ 82| Street Address (PO Hox Number is Not Acezptab'a)
STE 1450 =
CORAL GABLES Ft 33134

84| Cny Zip Cole

| " FL |ss

11, Fars Jant 10 the provisions of Sochons 607 G027 and 607 1508, Florida Srules, the above named corporalan submits this slaternent for the: parpose of changing s registered

cffice of registered agont, ar bathin the State of Flanda Such change was antharized by the corporation’s board of direclors | haroby accepl the appointment as rogistared
aﬁgznl. | am familiar with and accepl the abligations >f, Section 607.0505, Florida Siatutes
SIGNATURE . . il O, el
Bt de bpoed o el s epe A Bl app e At EHTEE Tl sdee d Agenst s gt e funenred sk én e Fabnngg L1AtL
12. o OFFICERS AND DIRICTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE 1) [] oecere 1HITLE [ cnangs [ ] Aadtion
HAME BOLET, JUAN R. 12 NAME
STREET ADDAESS 3661 S. MIAMI AVE 13 STREEF ADORESS
oy -51-2p MAMIFL ) B 14081 2P , -
e D LT ortie 21TILE [T crange [ Addition
e BONDHUS, MARVIN J. 22 e
STREET ADDRESS 7000 SW. 62ND AVE 2 3STREET ADDRESS
{AT¥-S1-20P §0. MIAMI FL . 24miy ST 7P .
TILE sD LI e 31 UNE LT chage T ] Ascion
HAME RODRIGUEZ-CUE, DOMINGO 32 NehgE
STREET ADORESS 1435 W. 49TH PLACE 33 5IREET ADDRESS
CITY-St- 2P HIALEAHFL 34 CHY-§1-2F ]
TilLE PD [ ] onete 41 0L [T change [ Adttion
HAME MACKLER, MELVIN 4 2NAME
STREET ADORESS 7330 SW 82ND PLACE 4 3SIALET AODRESS
CITY -1 __MIAMI FL L 44CITY-51-71P _ o
T D ] pewete S1TITLE [ crange [] agdiion
NAME CHAMORRO,JOSE A. 52 KAME
SIREET ADDRESS 2601 S.W. 37 TH AVE 3 SIREFT ADDRESS
Iy -ST-2IF _MIAMI FL o 54C1TY-ST-71P
TITLE D [T oewere 61TILE [J Crange [ ] #oditon
Nave FONTANA, HUMBERTO, 2N
STREET ADDRESS 3910 W. FLAGLER STREET 63 STREE [ ADDRE S5
CITy-51-2IF MIAMI E| o . _ B40TY-51-7P ]
14, [ da hereby certify that the infarmanon supphad wil s Tilrig) 15 volunlanify furnished and does nat qualily for the exemption stated in Section 119 07(3)K), Florda Statates |
further certify that the informatian indicated on this innual reporl of supplementa: annual repart is true and accurate and that my signatare skall have ne same legai eftect as o
made under oath, thal | any an offcer o d-rector of the corparalion or the recever or tssTes e wered Lo exendte this report as required by Chapter 617, Florida Statutes, and
that my name appeas i Block 12 ¢f Black 13 if chenged, or onan attachmen? with gff address
SIGNATURE: JUAN R. BOLET, DIRECTOR 8/6/96
T Tsia £ AND TYPED OR PRINTED NAME OF SIGNING 6’F¥énbﬁ DIRECTOR - T T o T T D e ’

CR2ED034 (3/96)




Document # K16837 (2)
Corporatior. Name: UROSTONE TREATMENT CENTER, INC.

Officers and Directors:
Additional Director

12.:
TITLE DIRECTOR
NAME ALFEDO SUAREZ-SARMIENTO
ADDRESS 2645 S.W. 37TH AVENUE, #304

CITY-ST-ZIP MIAMI, FLORIDA 33133




