FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOHIDA DEPARTMENT OF STATE May 1 5 1998 8 Ooam

CORPORATION Sandra B. Mortham .

ANNUAL REPORT atar
Secretary of State

DOCUMENT #

1. Corporation Name

UROSTONE TREATMENT CENTER, INC.

1998
(2)

O Xt

Principal Piace of Business o W—T.H:mhuﬂlg';.l\(icheas
1 ALHAMBRA PLZ 1 ALKAMBRA PLZ
STE 1450 STE 1450
CORAL GABLES FL 33134 CORAL GABLES FL 3314 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
e 03/03/1988
2, Principal Place of Businoss 2a. Maiing Address 4. FEI Number Applied For
L3 . 26] H2-3000487 Mot Applicable
Suite, Ap! ¥, el Suile, Apt. K, o ili
o pLfL el P~ v AP L et 5. Certificate of Status Desired O $8.75 Aaditonal
22 e __._L?JJ.._ Fe6 Required
City & State Gy & State 6. Election Campaign Financing $5.00 MayBe
23] e e e 1’_81 - Trust Fund Contribution Added to Feas
Zip _, Lountry ' ip Country 8. This corporation owes or has paid the current year Intangible
’;l 25[ o gQJ B o ;I Persanal Property Tax due June 30. COves [OnNo
B !‘3'2‘:@ Address of Currenl Registered Agent = - 10. Name and Address of New Reglsiered Agent
DONET, DAVID A. ESQ 81} Name
1 ALHAMBRA P12 82| Streat Address (P.0. Box Mumber is Not Acceplable)
STE 1450
CORAL GABLES FL 33134 83
B4| City FL Bs| Zip Code

11. Pursuani lo 1he provisions of Sactions 607 BHO2 and 607 1506, Flonda Statules, the above-named corporation submils this statement for the purpose of changing its registered
ofhice or registered agent. or both, i the: Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered
agent. 1 am familar with, and accept tha obliganons of. Sechon 607.0505. Florida Statutes

CR2E034 (1097)

SIGNATURE _ . L —
Sdgoratata bppnd (9 partiod B i ol ree st se L8000l Kol Wi o ag i abie {NOTE fleg iered Agent signabire reqnired when reinstating} DATE
12. T OIFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE T T T ok TITILE [J Change 11 Addition
NAME BOLET, JUAN R. 1.2 NAME
streeT anoress | 3661 S. MIAMI AVE 1.3 STRLET ADDRESS
CITY-ST-2Ip MAMIFL _ 1ACTY-SI-2P
e VD 3 oruete 2. THLE [ change [ Addition
HAME BONDHUS, MARVIN 4, 232 NAME
steees aooress | 7000 S.W. 62ND AVE 23 STREE] ADDRESS
CirY-Sl- i SO.MAMIFL 2 4CITY-ST-7P
TLE sD O oeere LTNNE D crange [ Addition
NAME RODRIGUEZ-CUE, DOMINGO 32 NAME
street aboress | 1435 W, 49TH PLACE 33 STREET ADDRESS
CITY-ST- 217 HALEAHFL = 34 CATY-ST-2P
ITLE PD ] Decete A1 TOLE [Jchange T Addition
HAME MACKLER, MELVIN 4.2 NAME
street aopress | 7330 SW 62ND PLACE 43 STREET ADDRESS
CITY-S1- 2P MR 44TITY-§1-2IP
TITLE D [RIRE 54TITLE [T change  TJ Addition
NAME CHAMORRO,JOSE A. 5.2 NAME
stresT ADDAESS | 2801 S.W. 37 TH AVE 53 STREET ADORESS
CITY-§1- 2P MIAMI FL N 54 CITY-5T- 2P
TMLE D B Comee 611IILE [ change [T Additien
NAME FONTANA, HUMBERTO, 6.2 NAME
sweetanoress | 3910 W. FLAGLER STREET 63 SIHEET ADDRESS
Y512 MIAM) FL 4 CITY-ST-2
14. | heraby certify that the inlormation supplied with this iling does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | furthar cerlity that the information

inthcated an this annual repart of supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othicar or drector of the: corporation o Thoe rpaevor ar trustee empovered 1o exocut orl as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 4 changed, or oni an hoan address

SIGNATURE:




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

Officers and Directors:
Additional Director

12.:
TITLE DIRECTOR
NAME ALFEDO SUAREZ-SARMIENTO
ADDRESS 2645 8.W. 37TH AVENUE, #304

CITY-ST-ZIP MIAMI, FLCRIDA 33133



