U

2003 FOR PROFIT CORPORATION - Mar 13,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR n  Secretary of State

DOCUMENT # P02000120494 Ry 02-21-2003 90826 006 ***150.00
1. Entity Name * 1) ‘p;‘ii\
UROLOGICAL TECHNOLOGIES, CORPORATION R
Principal Place of Business Mailing Addiess
M7 CORAL WAY T CORAL WAY
SUITE 203 SUITE 28 -
i B AR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suie, Api. ¥, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22 - 3??‘; l‘ 8’ Not Applicable
Zip Country 2 Country 5. Certificate of Status Dasired O $8.75 Additionai
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i Name . ... .. . . = — - |—
e e - il - ;
DE SOCARRAZ' MAEIANO_, — ez . - _ . - Street Addrass (P.0. Box Number is Not Acceptabta)
7171 CORAL WAY
SUITE 203
MIAMI FL 33155 Cily FL | ZnCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sindiune, fyped or printed nama of registered agsnt and ti'e it apphcabis. INOTE: Registenod Agent signature required when roinstating) DATE
FILE 'NOW!I! FEE IS $150.00 1 s. election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will ba $550.00 . Trust Fund Contribution. (] Added 1o Feas

Make Check Fuyabie to Florida Department of Stata ‘ .

10. . QFFICERS AND DIRECTORS 11. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | Peed7zend 3 Delets TME P 1OE] o/ Hvmrert, O Crange [ Aodilion | &8

A AR P o Jorneesz NAME Atwztone OF . i o BT g

SRESNRESS | oy ) 2 e B Jor A 203 N swemaveess | 7797 covnol BT 1 ST 3

CITY-SI- 2P iy, L B CAY-ST-P Aty MY T3S . ]

TiTLE O pelete ME Ochange  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

WILE [ peite TINE [J Change  [J Addition

HAME Bewe | .
~ " STREET ADDRESS - "R STREET ADORESS

CITY-51- 2P Qry-st-2p

TME e g mm v e ClDalete s — f-TIE [ e et & e e . [ Change. ] Addition

NAME HAME ’

STREET ADDRESS STREET ADORESS

ery-ST-1F CITY-57-2P

e - O Dekete TILE . 3 Change £ Addition

NAME NAME

SYREER ANDRESS STREET ADDRESS

CITY-ST-ZIP CIvY-ST-2P

RILE O Delete TITLE O change  [J Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

CIrY-ST1- 2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemation stated in Section 119,07(3)(i). Florida Statutas. I further certily that the infermation
indicated on this report or supplementzl report is true and acturate and Ihat my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporalion or the ered to executa 1his raport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attac] } Is] F with all other fike empowered.

ABEEAIY L g osdrfas

SIGNATURE:

Deytime Phore #




