FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION  (FE-Re,
ANNUAL REPORT ! -. Secretary of State

1,19@7 DIVISION OF CORPORATIONS : S GCI'GtaI'y Of State

DOCUMENT # K1 683 (2)

1. Corporation Namie

UROSTONE TREATMENT GENTER, INC.

0O

o6 of Bushiess o Mailing Address
1 ALHAMBRA PL2 1 ALHAMBRA PLZ
STE 1450 §TE 1450
GCORAL GABLES FL 33134 CORAL GABLES FL 33134-5227
Us us ) 3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/03/1988 06/12/1996
2. Principal Place of Busir “2a. Mailing Address 4. FEI Numbar Applied For
[ 251____“ sg'ama', Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
| Sute AR F e weg SHEER 5. Certificate of Status Desired O $8.75 Addtional
2-_)] 27] Fee Requlred
City & Staw __ City & State 6. Election Campalgn Financing $5.00 may 8o
E;I . 28[ Trust Fund Contribution [ Added to Fees
_dp | Counly _ dip | Country 8. This corporation has liability for intangible tax under s. 199.032,
[:2_41 25] 29[ 30] Florida Statutes [ ves D No
' g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DONET, DAVID A. ESQ 81) Name
1 ALHAMBRA PLZ 82| Street Address {P.O. Box Number is Not Acceptable)
STE 1450
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Fuisuant 1o 1he provisions of Soclions 607 0L02 and 6071508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or regestered agont. or bolh, n the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | an farmiar wiln, and azcept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATUHE e e e oo oot e oeer e S
Sigpiature, lypod ¢f pranad nare of e vl agent aod i if applaable (NOTE: Regislerad Apent signature raquired when reinstating) DATE
12, o OFF ICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIG T T oktete R [T Change L] Addilion
NAME BOLET, JUAN R. 1.2 RAME
sireetanorss | 3661 S. MIAMI AVE 13 STREET ADDRESS
CilY ST 2iF MIAMI FL V4 STY-$T-2P
Lk ") T DELETE ZITE [OJchangs [ addition
N BONDHUS, MARVIN J. 22 NAME
siees 1 apoess | 7000 S.W. 62ND AVE 23 STREET ADDAESS
LTy -81-7F S0. MIAMI FL 2 4CITY-51-2P
T S [.] DEceTe STTME L) Change L] Addition
e RODRIGUEZ-CUE, DOMINGO 32 NAME
see aconrss | 1435 W. 49TH PLACE 33 TREET ADURESS
orv soe | HIALEAH FL ) 34 CIY-51-2P
T PD TJ DELETE a1 TIE [T thange [T Addition
NAML MACKLER, MELVIN 1.2 NAME
sricer anomss | 7330 SW 62ND PLACE 43 STREET ADDRESS
SRy 17 MIAMI FL 44CITY-5T-7IP
TIE D [ oeLeTe S1TITLE [ Change  [] Addition
HakE CHAMORRO,JOSE A 5.2 NAME
st aoniess | 2601 SW. 37 TH AVE 5.3 STREET ADDRESS
Y -St-7¢ MIAMI FL 5.4 CITY-5T-2IP
TILE D [T oriere 8.1 FIILE [T change 1] Addilion
HAME FONTANA, HUMBERTO, £.7 RAME
st acontss | 3910 W, FLAGLER STREET .3 STREET ADLRESS
Y ST MIAMI FL 64 CITY- 57 2P
14, [ do hareby cerliy thal the inlarmation supplied with this filing does not qualify for ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnabon indicated on this annuai report or supplemental annual report is true an wate and that my signature shall have the same legal effect as if made uncer oath; that

Vacn an officer or drector of the corporalipn or the re
appears in Block 12 or Block 13 if changfd, or on a

SIGNATURE: .

iver of trustec empowered fo exece 1his repor as required by Chapler 607, Florida Statutes; and that my name

ttachmepy with
Judn R. Bolet 2, 70[.?] FINP A S o

[ F— _— . ———
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytime Pnone #

Tk, oo ok Feb 27 1997 8:00am

CR2EC34 (9/96)



’ Document # K16837 (2)
Corporation 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



