\.‘ ) ) !
2003 FOR PROFIT CORPORATION Q-3 20050013 150.00
UNIFORM BUSINESS REPORT (WBR) POI00003753

8. The above named entity submits this statement for the: purpose of shanging its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
- the cbfigations of registered agent. a '

12. 1 neraby cerlify that the informatian supplled with this min(? doas not qualify for the exemption stated in Section 119.07{3Xi). Florida Siatutes. | further certify thal the information
ingicatad on this report or supplemental repon is rue and accurate and that my sighature shall have the same legal effect as if made under oath: thar | am an officer or Girector
of the corparation or the recelver or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 14 of Block 171 if
changad, or on an attachment with an address, with all other like empowerad,

SIGNATURE: .~ )\

b

y [as) .
DOCUMENT #  P93000037363 03SEP 15 AMI0: 36
1. Eniity Name . )
URO’CARE. PA‘ - F_L;;\L_ ],1.'.—::{ “1' {;- T f:
TALLARASSEE, FLORIDA

Principal Plage of Business - Mailing Address
21150 BISCAYNE BLVD. 21450 BISCAYNE BLVD. s
SUITE 404 SUITE 404
o AR
2, Principal Place of Business 3, Mailing Address

Suite, Apt. #, stc. . Suite, Apt. #, etc. D) GHEGK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Numnbi Applied For

! ) e 65"0422835 Not Applicablg
p ] Country Zipr ] o . Counlry ] ) 8. Cerlificate of Status Desired o i Egi;?q:l?:;ﬂﬂw_ .
8. Name and Address of Currmeglstored Agent ‘ 7. Name and Address ot New Registered Agent
Name

PLOUCHA, LM. ESQ Streel Address (P.O. Box Number is Not Acceplable}

1948 TYLER STREET :

HOLLYWOOD FL 33020-4517

City FLiZip Code

| siGNATURE !
3 } Signature, Typed o printed neme of reglitered agent and s it appicadie. (NOTE: Reg! Agent gigy required when ing) DATE
artor s:;l!fmhégv:"l;!z::i'::sﬁgob:g“ow : . 9. Election Campaign Financing $5.00 May Be
» Trust Fund Contribution. (i} Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VO O pelete e [ change [ Addition
NAME GITTELMAN, MARC C MD ) : NAWE
stheer ancress | 21150 BISCAYNE BLVD. SUMTE 404 STREET ADDRESS
er-st-zr | AVENTURA FL 33180 ‘ . CITY-ST-2¢
me PD ‘0 Delete e ¥ Clchange [ Adcition
NAME WINTON, LAWRENCE MD ' NAME
streranoress | 21150 BISCAYNE BLVD. SUITE 404 , STREET ADDRESS
crvasrze- | AVENTURARL3380— . .. . ... . ___ Joverwe |
o= . e, e = .
e s . o 3 Delete me [ cramge [ Addition
NAME SAMOWITZ, HARVEY M.D. . NAwE
staeer aponess | 24150 BISCAYNE BLVD. SUTTE 404 STREET ADDRESS
ORY-ST-2IP AVENTURA FL 33180 . : ory-s6-2P
THILE TO : O pelete TE . Cichange [ Addition
HAME CHRIST, MARK MD HAME .
steet anokiss | 21150 BISCAYNE BLVD. SUITE 404 STREET ADDRESS
CTY-5T- 2P AVENTURA FL 33180 CITY-S7-8P
g ‘ O petete TILE “ Clchange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP . . . Cy-ST.2P
TILE [ Deiete e P Ol change ] Addition
HAME R T NAME ‘\ \Y
STREEY ADDRESS - : e .. | seET ooRESS .
CITY. §7-21P ' : CTY-S§T- 2P ’ ) T

|

CR2E0 (4/03)



