FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 2 7 1 99 8 8 . O O
CORPORATION Samiea B. Mortham C .vvam
ANNUAL REPORT Sacretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ‘,
NT # ( )
POCUMEN P93000037363 (7
URO-CARE, P.A. _
Prinoipal Place of Business Maiing Address ”II"II”I”"II "m "“l"m Ilm mll m" I"II""I mll "I“m
21150 BISCAYNE BLVD. 21150 BISCAYNE BLYD.
SUITE 04 SUITE 404
AVENTURA FL 33160 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualidiad
06/25/1993
2. Principal Place of Businsss 2a. Mailing Address 4. FE) Number ) Applied For
21 26 65-0422835 Not Applicable
. Apt. ¥, eto, ite. Apt. #, elc.
r——l Sulte. Apt. #, etc Sulle. Apl. #, st B. Certificate of Status Desired O $8'75 Additional
22 ;I Fee Required
City & State City & Slate 6. Elaction Gampaign Financing $5.00 may Be
23 2] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I _2—5] ;ﬂ ?o-| Parsonal Property Tax due June 30. [ves [No
9. Kame and Address of Current Regilstered Agent 10. Name and Addroeas of New Reglstered Agant
CAPITAL CONNECTION, INC. 81 Name
417 EAST WRG'N'A STREET 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 1
TALLAHASSEE FL 32301 &3
84| City FL 85| Zip Code
11. Pursuvant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agaent. [ am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwa, typed o printa name of registerad agent end litle ¥ applcable. {NOTE: Repglslered Agenl signalurg required when reinstaling) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oELETE 11TME L1 Change ] Addition
NAME GITTELMAN, MARC C MD 1.2 NAME
steeraponess | 21150 BISCAYNE BLVD. SUITE 404 13 STREET ADDRESS
onv-s1-ze | AVENTURA FL 33160 1.4 OIFY-§F- 2P
TITLE D |BEE] 21 TTLE ‘ [T change ] Addition
NAME WINTON, LAWRENCE MD 22 NAME
swreer aporess | 21150 BISCAYNE BLVD. SUITE 404 2.3 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 2.4CITY-ST-21P
TE [ brLeve 3.1TNLE [CJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy- 5129 34.CITY-ST- 2P
TILE ] DeCeTE 41 TITLE ] Change ] Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STRAEET AUDRESS
CITY-§T-21P 44 TITY-5T-2P
| e [ pecETE 51 THILE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDNESS
CITY-5T-21P 54CIY-ST-21P
TILE [T peLete 61THLE [dChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P §.4 CITY-5T-2IP

14. | hereby cartify that the informalion supplied with this filing does not quallfy for tha exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the informatian
indicated on this annual report or supplomental annual report is true and gccurate and that 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 trustee smpgwer o exscute this report as required by Chapter 607, Elorida Statutes; and that my name appears in

ress
/}W F-

Block 12 or Black 13 if changed, or on anem;rw an a
BIAR AT ISP, ” ‘TII-J’AT—-' } } t/?z? 2rac tir A 3 id




