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FILE NOW: FILING FEE

MAY 18T IS $550.00

FILED

FTER

PROFIT
CORPORATICN
ANNUAL REPORT

1998

X FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # KO8883 (7)

MADORSKY AND PINON SOUTH FLORIDA KIDNEY STONE CE
NTER, P.A.

RN AT BOTRAAMA A

Principal Piace of Business

% MARSHA G. MADORSKY
2065 5. BAYSHORE DRIVE. #603

Mailing Address

% MARSHA G. MADORSKY
2665 S. BAYSHORE DRIVE, #603

26] 20] 30]

MIAMI FL 3130 MIAMI FL 33133 DO NOT WRITE 1N THIS SPACE
3, Date Incorporated or Qualified
06/26/1989
2, Principal Place of Businass 2a. Mailing Address 4. FE| Number Appliad For
(21] 26 650131636 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. i
: P ute. Ap o 8. Ceortificate of Status Desired O $0.75 Additional
22 ;;1 Fee Requlred
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
"—l Zip Country i Country 8. This corporation owas or has paid the current year Intangible
24

Parsonal Proparty Tax due June 30, Yas L__l No

. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

MADORSKY, MARSHA G.
2665 SOUTH BAYSHORE DRIVE, SUITE 603
MIAMI FL 33133

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Ias[ Zip Code

1#1. Pursuant 1o tha provisions of Sections 507.0502 and 6071508, Florida Statutes, the &l

office or registered agent, or both, m the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the obhgations of, Soction 607.0505. Florida Statutes.

bove-namead corporation submits this staterment for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an attachment with an address.

Al E o)

IRCMATIIDE.

SIGNATURE
Signalure, typod of prinked name of rogistersd agent and tille o apphicablo ({NGTE Registered Agent signature required whim reinsiaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DEtETE 11 TINLE [J Change [T Addition
NAME MADORSKY, MARTIN 12 NAME
smeeraporess | 7800 SW 87TH AVE BLDG C- 12 STREEY ADDAESS
CTY-ST-2IP MIAMI, FL 33173 14 CITY-5T-2p
TMLE [ beeTe 24 TIMLE [J change  [J Aodition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2IP
TMLE [T perete 3ATITLE [Jchange [T Acdition
NAME 3.2 NAME
SIREEY ADDRESS 3.3 STREET ADDRESS
cry-§1-2IP ' 34. CITY-8Y- 21
TALE L] DELETE 1 TTLE [T change  [5 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CFY-$T-2IP A4 CITY-8T-2IP
e | G $1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- ZIP §.4 CITY-ST-21P
e I DeLETE 6.1 TILE (] Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-ST-2IP
14. | hereby cerliiﬁ that the information suppliod with this filing goes nat qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Stalutas. | further certify that the information
indicated on this annual reporl or supplemental annuat repgint is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or trust¢e empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

[ 41 innd A SNiren e

d.o.ac  (2ac Vet -89

CR2E034 (10/97)



