/ B

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000014790

1. Entity Name

URO-NETWORK CLINICAL SERVICES, INC.

FILED

Jul 10, 2008 08:00 AM
Secretary of State

Principal Place of Buginess Mailing Addrass
4709 SW 75 AVENUE 4709 SW 75 AVENUE
MIAMI, FL 33155 MIAMI, FL 33158

S

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied For
20-4253240 Not Applicable

) $8.75 additional
Fee Required

8. Cenificate of Status Desired

8. Name and Address of Current Ragistersd Agent

775 O 35 AVENUE DO NOT WRITE
MIAMI, FI. 33155 . IN THIS SPACE

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

SIGNATURE et ' : : - PR B :
PP 'W,Wummuwwu\qﬁmﬂlmplcwn, ‘” '(NPTF:HQWNWWWMW]_- . e DATE | S, o
FILE NOWI! FEE IS $150.00 9. Efaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. & [0  Addedto Fees corporation did not receive the prior natice.
10. ' OFFICERS AND DIRECTORS ]
— ) — = - -
NAME VAZQUEZ, GUILLERMO

SIREET ADDRESS | 7000 SW 87 AVENUE SUITE 207
CITY-S3-71P MIAMI, FL 33173

P TR UBDDQD’BE 4047

WMt . | PIERCE, STEPHEN D7/ 10A08-20008~025 150, 40
STREET ADORESS | P.O. BOX 431760 )
CIY-51-2P MIAMI, FL 33243

TmE D
NAME RCDRIGUEZ, SERGIO M

0
s s :ASIA:\ fv:LsT;;ﬂREEr SUITE 304 DO NOT WRITE

we HIRZEL, LEON IN THIS SPACE

STREET ADHRESS | P.O. BOX 431401
CITY-S1-21P MIAMI, FL 33243

TME D

NAE HAMADY, GHASSAN

STREET ADDRESS | 7160 W. 20TH AVENUE SUITE 208
CITY-8T-21P HIALEAH, FL 33016

me ) e R o :
e e e e e . e
ool B R BN nISTALL S0 R N e, R {
SRETADDRESS | S Soembe L pretee IRER o
CmY-gT-zip = T AARN Y LS 8 M0 S SRR T sornny e T LY g Tns

12, I hereby cer‘rilz that the information supplied with this filing d ot qualify, for the exemptions contained in Chapter-119; Florida Statutes.-| further certify that the information
indicated on this report or supplemental report is true and acedrate and tha) my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha raceiver or irustes empowered 1o ute this rapdrt as required by Chapter 607, Florida Statuteg: andahat my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all othe{ lika ﬂ;
SIGNATURE: = 1CRC € WA 25 %45 ps/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal




