2000 UNIFORM BUSINESS REPORT (UBR)

IMENT
P%E # KO8883
MADORSKY AND PINON SOUTH FLORIDA KIDNEY STONE CE

Principal Place of Business

% MARSHA G. MADORSKY
2685 S, BAYSHORE DRIVE. #6032

MIAMI FL 33133

Mailing Address

% MARSHA G. MADORSKY
2665 S. BAYSHORE DRIVE. #603
MIAMI FL 32133-5401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

LA

May 16, 2000 8:00 am
Secretary of State

L

|

|

DO NOT WRITE IN THIS SPACE

05-16-2000 90140 021 ***150.00

JIEH

City & State City & State 4, FEI Number Applied For
65—013 1636 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of_Slatus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MADORSKY, MARSHA G.

2665 SOUTH BAYSHORE DRIVE, SUITE 603

MIAMI FL 33133

Name

Stresat Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity subm

. SIGNATURE

?s state

t for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.

Sign&fum typed or prinfed name of registerad agent and title f appliofltle.

{NOTE: Registared Agent signature requirad when rainstaing)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirermnent and elects to do so.

fe e wy

_FILE NOWI!! FEE IS $150.00 =
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criterfa on back) ] Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 7 Delete TImLE p. Rrthange [ Addilion | B
NAME MADORSKY, MARTIN NAME oL A2 -,(_J ALQL AS /KL7 > Hus a
STREET ADDRESS | 7800 SW 87TH AVE BLDG C- SRETO0ESS | ¢, /0 4 /Al (G000 w0 w2 Y55 &
arv-s1-27 | MIAMI, FL 33173 CITY-ST-2IP AL T2 T — . 33/ ~ %
TITLE O Delste TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2P
TITLE O pelete THLE [ change  [J Addition
NAME NAME
STHEET ADDRESS™ = F STREET ADDRESS T T T T T -
CITY-5T-7P CITY-ST-71F
TLE 7 Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-217 )

13. | hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L) 2wy HCDY I —

Dayume Phona #

of the corporation or the receiver or trustee empowered to execute this report ag
changed, or an an attac it

SIGNATURE: ___AAA

ith an adgress,

Il othgr like empowered.

SIGNATURE AND TYPED OR PRINTED NAI_AE,Gf SIGNING OFFICER OR DIRECTOR

Dats




