— e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (5/01)

[ DOCUMENT # N99000006572 - Aug 01, 2001 8:00 am
| 1 Eniy name 17 Secretary of State
: SOCIETY FOR URINARY CONTINENCE CENTERS OF AMERIC 08-01-2001 90197 026 ****61.25
Principal Place of Business Mailing Address
7000 S.W. 62ND AVENUE 7000 S.W. 62ND AVENUE
g SUITE 100 SUITE 100 C0074624
; SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FE} Number Applied For
: NOT APPLICABLE e
el [ Zi "
A =P T oo ‘hgoy{ufry : B B L= . C,OH niry e 5. Certificate of Status Desned Od $8.75 Additional
a - " i ....Fee Required _
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstemd Agent
: Name
S{JAREZ, GEORGE M M.D. Street Address (P.O. Box Number is Not Acceptable)
7000 S.W. 62ND AVENUE
SUITE 100
SOUTH MIAMI FL 33143 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi_slgred office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
;
. N Y . |
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE D O Delete TIE [l Change [ Addition
NAME SUAREZ, GEORGE M M.D. NAME
sReET AD0RESS | 7000 S.W. 62ND AVENUE STREET ADDRESS
CITY-ST-7IP SOUTH MIAMI FL 33143 CITY-$T-2IP
TITLE D [ pelete TITLE [J Change  [] Additicn
NAME FIELDSTON, RONALD R ESQ. NAME
.| sTeeTaooress | 10305 S.W. BBTH COURT e || SREET ADDRESS i
CITY-ST-2P MIAM! FL 33158 ST emEt e g [T v 0 e —
TITLE D O Delete TME Ochange [ Addition
NAME WELZIEN, JAMES CPA NAME '
STREET ADDRESS | 5100 N.W. 33RD AVENUE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CITY-ST-2IP
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP ‘ CITY-ST-Z1P
LE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP W CITY-ST-2IP
12. { hereby centify that the information suppfi€d with this filing does not gufifydor the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementgtreport is true and ageyrate ghd (Hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ifigiee empowered to€xebuteAhis seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w ith all gthef like Ampbwered.
V)07 Fas=7to 079
SIGNATURE




