v

.3
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2001 8:00 am

DOCUMENT # P93000037363

Secretary of State

| 1 Endly Nama Ve 07-10-2001 90007 044 *<*150.00
URO-CARE, P.A. 2
Principal Place of Business Mailing Address
21150 BISCAYNE BLVD. 21150 BISCAYNE BLVD. F —
SUITE 404 SUITE 404
AVENTHRA FL 33180 AVENTURA FL 33180 0"72557
T = NER AL IIII TN
Suite, Apt. #, etg. Suite, Apt. #, slc, DO NOT WAITE IN THIS SPACE
City & State City & State 4. FE!I Number 650422835 } Applied For
i Mot Applicable
R 1 L AR Y e --+ | 5 Cortiticete of Status Desired [ I g;’?q Addlional
5. Name and Mdress of Current Ragisterad Agent 7. Nama and Address of New Haglsiered Agent
T T T e S e e e | .Name — e _ —— o
417 E:;Tcgﬂ’gﬁcmg‘rﬁég? Street Address {P.0. Box Number is Not Acceptable)
SUDE 1
TALLAHASSEE FL 32301 _ , ‘
City FL { Zip Code
8. The above named enity submits this statement for the purpose of changing s registered office or registered agemt, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printecd name of ragstared agant and titie # eppicable. (NQTE: Ragistarad Agant ignature required when feinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10- -ﬁi:’g:,ﬁ,ﬂg:;ﬁ;ﬂ:: e, ﬁg?;g’;sm
{See critaria on back) Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete mLE O change [ Acdition | &
NAWE GITTELMAN, MARC C MD HAME s
STREET ADORESS | 21150 BISCAYNE BLVD. SUITE 404 STREET ADDRESS g
Cimy-ST-2p AVENTURA FL 33180 Cire-5T-2° &
E D O peters TLE Ol Crange [ Adeiion | &
NAME WINTON, LAWRENCE MD NAKE . .
STREETADDRESS 1 21150 BISCAYNE BLVD. SUITE 404 STREET ADDRESS o=
omv-s-z¢ | AVENTURA FL 33180 —— - e s o~ e CTSTDR | -l — |-
ME 0 T Detete TILE ' [Oehange [ Addition
| e SAMOWNZ HARVEYMD. . e
STREETADORESS | 2415{) BISCAYNE BLVD. SUTTE 404~ = ~ ~~ - —foSTREETADORESS [ e o L
ciTy-st-2ip AVENTURA FL 33180 . cITY-S1-2P }
e 0 O Delete TE 7 [Change [ Addition
NALIE CHRIST, MARK MD L
STREET AGDAESS | 21150 BISCAYNE BLVD. SUITE 404 STREET ADDRESS
CITY-5T-2Z)p AVENTURA FL 33180 CITY - §1-2IF
e [ Delete TmE [ Change [ Addision
NAME NAME i
STREET ADDAESS STREET ADDRESS ‘
GTY-ST-29 CaTY-S1- 21 l
TME O petete TLE ! [Ochange [ Addition
HAME NAME ’
STAEET ADDAESS STREET ADDRESS I
CITY-ST-21p CITY-ST-ZIP |

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | furthat ‘certify Ihat the information
rental report is true and accurate and that my signature shall have tha sarne lagal effect as it mads uncier cath; that | am an officer or director

trustee empowared to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an altag Q@

an addre, i r like empowerad.
SIGNATURE: ‘ 5’/ // Ja-s— Y& — 2y

Bmﬂmmﬂhpﬁnmr@ﬁnﬁoﬁmmnmmm ; Daytme Phans #

13. | hereby cerli
indicated on this repon of supg
of the corporation or lhe recg

|



