«~*PREASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 193000037363

1. Corporation Name

URO-CARE, P.A,

FiLED
02 §P 31 P &k 20

EOOONDE21 1516~~~
=100 /02--01 062--015
sk 00, 00 #4300, 00
2, Principal Office Address 3. Mailing Office Address
21150 Biscayne Boulevard | 21150 Biscayne Boulevard
Sulle, Apt. #, atc, Suite, Apt. #, etc.
Suite- 404 Suite 404 : 4. Date Incorporatad or Qualifisd
. To Do Business in Florida May 25 ' 1993
City & State Clty & State
_ 5. FEI Number Applied For ||
Aventura, FL Aventura, FL 65-0422835 Not Appiicable
Z Country 2 A Country 6. $8.75 Additional Fee requirec
33180 USA 33180 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
—

7. Name and Address of Curent Registered Agent

Name

L.M. Ploucha, Esg.

Street Address (P.O. Box Number is Not Acceptable)

1946 Tyler Street

Suile, Apt. #, Efc.

RS T AT B

e — e e —_— AR . —— e

Clty " T
ﬁollywood

“REGISTERED AGENT MUST SIGN .

| 8. I, being appointed the registered ggent of the above némed corporation, am famillar with and accept the obligations of sestion 607.0505 or 617.0503, F.S.
Signaturs of oqh 7/02
Registerad Agant * i Date { {

9. Names and Street Addresses of Each Officer and/or Director {Flofida nanprofit corporations must list at least 3 directors)

Tiles Offcers ander Biroctors Offcar amtjor Grocon Cly /State /2
I P/D |Lawrence Winton, M.D. 21150 Biscayne Blvd., Ste.4(4 Aventura ,‘ FL 33180
IV/D‘ Marc C, Gittelman, M.D. 21150 Biscayne Blvd.,Ste.404 Aventura, FL 33180
IS/D Harvey Samcowitz, M.D. 21150 Biscéyne Blvd.,S5te.404 Aventura, FL 33180
T/D |Mark Christ, M.D. 21150 Biscayne Blvd. ,Ste.404  Aventura, FL 33180 °

on this application is true and accurate, and my signature

MARC C. GITIERMA

all have the same legal effact as if made under cath.

SIGNATURE: 8/20,/02

10. f ~eriify that | am an officer or dlrector or the racelver or trustos empowsred 1o execute this application as providad for in chapter 607 or 617, F.S. | further celify that when filing
‘I‘_} reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the cormporation have been pald and the names of individuals llsted on this form do not qualify for an exemplion under sectlon 119.07(3}(l}, F.S. The Information indicated

(305} 466-9117

SIGNATURE AND TYPED OR PR TED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (9/01)




