R TR Y E LT

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE ] Sep 03 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Stete Secretary of State

1997 s ‘ DIVISION OF CORPORATIONS

DOCUMENT # P93000037363 (7)
URO-CARE, PA.

1. Corporation Name
Mailing Address | ||l"", "I m" m“ III" "m "N ||||| m” m" “”I ||||| “H |||‘

Pringipal Place of Business

21150 BISCAYNE BLVD. 21150 BISCAYNE BLVD.
SUITE 404 SUITE 404
AVENTURA FL 33160 AVENTURA FL 33180 DG NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
05/25/1993 03/15/1996
2. Principal Place of Busingss 2a. Malling Address 4. FEI Numnber Applied For
21 26) £5-0422835 Not Applicable
. #.8lc. Suile, A, H
Sulta. Apt. #. elc - vile, Apt. 4. ete 8. Certificate of Status Desirad D $B‘75 Adc!itaonal
22 2ﬂ . Fee Reaquired
Gity & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trus! Fund Conltribution Added to Foes
Zip Country | /p | Country B. This corporalion owes or has paid the current year Intangible
;l m - ZE] 30] Personat Propefty Tax dus June 30, [1ves  [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglsterad Agent
CAPITAL CONNECTION, INC. 81| Name
{17 EAST VIRGINIA STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
SUME 1§
TALLAHASSEE FL 32301 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0607 and 607.1508, f orida Stalutas, 1he abave-named corporalion submits this stalement for the purpose of changing its registered
office or regislered agent, of both, In the State of Florida Such chango was avthorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accopt the ebligalions of, Section 6070505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE __ . . . e AV

Bignahwe, bypod of praved rame of rogistared agend ad e # sppdeabic [MUTE. Rogeslerad Agont signalars required whan reinslating) DATE
12. O ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T prLeTe 11T m Change ] Addition
NAME GITTELMAN, MARC C MD 1.2 NAME
staeer aporess | 92900 NE 17TH AVE., SUITE 301 TASTHET ADDRESS | 21 E50 BnSCANNE. BN D. W Yyoy
GITY-SF-2IP NORTH MIAMI FL 33181 14 CITY-§1-21P | "
TILE D [J oELETE 21 THLE Thange | Addition
HAME WINTON, LAWRENCE MD 2.2 HAME .
steeraporess | 12000 NE 17TH AVE., SUITE 301 2ssEETADORESS | RUNEO  Bis ~NE BuD, HUoy
CITY-51-20 NORTH MIAMI FL 33181 2 4GIIY-51-2Ip M@mﬁb 22,80
TLE |RGEGE BUTALE 4 [ Change L] Addition
HAME 32 NAME
STREET ADDRESS 39 SIAEET AUDRESS
CITY-S1-2P o R 34 GiTY-51-2IP
TMLE o T oecete 41TILE [ Change L] Addition
NAME 4 2HAME
STREET ADDRESS 43 STREE) ADDRESS
CiTY-ST-2iP 44.6I1Y-§)- 2P
TLE T o O oicere BTILE [T change L Addition
RAME 5.2 NAME W ,0\’ \
STREET ADDRESS 53 STRFFT ATDRESS &
CITY-§T-2IP o - 5.4 CIY-ST-2F 7}

DETEIE g1 ALE il

::;::E o 3 |:'| | l:lfll_:L = ':_:__. -~ "_:_j 7 ;:%hange L addition
STREET ADDAESS 6.3 STREET ADORESS ;?35"’ "-‘D.g SE‘E ~=D1025--006
CITY-ST-2P 6ACTY-81-2IP e

4. 1 do heroby cartify that the mlormialion supphod with this fiigy] does not qualify for the exemption stated in Seclion 118.07(3)(1). Florida Slatutas. 1 further cerlify thal the
information indicated on this annual repor or supplementapfinnual report is true and accurate and thal my signalure shall have the same legal effoct as if made under oath; that

1 am an officer or diregfior of the corporation or thieyreceiyfr or truspeg empowered to execule this roport as required by Chapler 607, Flarida Statutes; and thal my name
appears in Block 12 ofBlock 13 i changed, prgrnjan af /
o N cxr el dy £ Y 'z

s 45 /97




