2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006572

1. Enlity Name

SOCIETY FOR URINARY CONTINENCE CENTERS OF AMERIC

Principal Place of Business

7000 S.W. 62ND AVENUE
SUITE 100
SOUTH MIAME FL 33143

Mailing Address

7000 S.W. 62ND AVENUE
SUITE 100
SOUTH MIAMI FL 331434717

2. Principag’lace of Business

08 Sw [pa Avenye,

3. Mailing Address
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FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90013 020 ****70.00
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Suite, Apt. #.. etc. Suite, Apt. #,(etc. DC NOT WRITE IN THIS SPACE
Sui € 10D Uide 100
City . Stat . . ity & State . .~ 4. FEI Number plied For
{ m% M\ ami é&% ml (lm\_/\-‘) P Net Applicable
Z Coupiry Zin oyn - : [?/ $8.75 Additional
ﬂ 55 'Lf,}) U LS_ S E35]q5h fﬂu‘é'”‘_‘ §. Certificate of Status Desred _ — Foo RoqUIred e s

5. Name and Address of Current Registered_ f\geﬁi

7. Name and Address of New Registered Agent

SUAREZ, GEORGE M M.D.
7000 S.W. 62ND AVENUE
SUITE 100

SOUTH MIAMI FL 33143

Sl LT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and bille if applicable (NOTE: Registerad Agent signatura raguired when raingtabng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [ change [ Addition
NAME SUAREZ, GEORGE M M.D. NAME
STREET ADDAESS | 7000 S.W. 62ND AVENUE STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 23143 CITY-ST-2IP
TITLE D O Detste TLE O crange [ Adeition
NAME FIELDSTON, RONALD R ESQ. HAME
STREET ADDRESS | 10306 S.W. 68TH COURT STREET ADDRESS
| CiTeST-me—— MIAMI Fl—ﬁigﬁ:w e B A l‘.‘ca.‘f:a.-ur e
TITLE D O Delete TIMLE [ change  [[] Addition
NAME WELZIEN, JAMES CPA NAME
STREET ADDRESS | 5100 N.W. 33RD AVENUE STREET ADDRESS
GITY-§T-71P dFORT LAUDERDALE FL GITY-ST-2IP
TITLE [ peiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ol
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infermation suppp
indicated on this report or supplement;
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

SIGNATURE AND TYPED OﬁHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yfpio0. 357400174

ADats

Daytima Phona #

CR2E037 (9/99)



