FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. WMoFtham
Secretary of State
DIVISION OF CORFORATIONS

 DOCUMENT #

1. Corporabon Narog

U.S.A. UROLOGY, INC.

FILED
Mar 17 1997 8:00am
Secretary of State

(T

| Prncipal Place of Businoss
747 PONCE DE LEON BLVD.

SUME 700
MIAMI FL 33134

Mailing Address

747 PONGE OE LEON BLYD.
SUITE 700
MIAMI FL 33134-2049

9. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Pace of Business 1{_2.. Mailing Address 4. FEI Number Applied For
R . B 650515376 Not Applicable
Suite, APt #, el Suile, Apl #, efc. - ) $B.75 Additional
le ) - 21} B. Certficate of Status Desired 0O Fee Requirad
| City & State | Cityd Stale 6. Election Campaign Financing $5.00 may Be
23 S . 2ﬂ Trust Fund Contribution Added 1o Foes
4 _ Gountry ~dip Country 8. This corporation has liability for intangible tex under s, 199.032,
33] e 2_§]_ e BEL ;] Florida Statutes Elves [dna
| g Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
WASMER, JOSE M 81| Name
747 PONCE DE LEON BLWD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33134 83
L] - i
84] City FL 85! Zip Code
|11, Rursuant o 1o pravisons of Sectons 607.0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this &tatement for the purpose of changing its registerad
pfhce or registered agent, or both, in the Slate of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
el Lam fa with, arpi peertiiAhe obligations of, Section B07.0505, Florida Statutes. ’__/ )\
LS‘IGNM\JHE R V1w Zl ? '5‘
- B g:t:r‘u(! enl And e if_apr\l-cablu (NQTE Hegislerad Agent signalure required when meinstating) DATE
12, O FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
huf PD L1 oeLEte 11TME Ul change [ ndgition
Newe WASMER, JOSE M 1.2 NAME
sirerraconsss | 147 PONCE DE LEON BLVD. 1 STREET ADDRESS
env-s.e | CORAL GABLES FL 33134 14 GITY- §T-2F
TIE §1O [_JotLete 20 TMLE T thange [ addition
NAME MAGGIOLO, LUIS F 22 HAME
sthet anoress | 747 PONCE DE LEON BLVD. 2.3 SIRFET ADDRESS
| onvsroe | CORAL GABLES FL 33134 240120
TITLE LT DecEte A1TME [l change  [C) Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
OTY-S1-7P o - 34.CITY-51- 21
L CJoneie 4ATHLE T.J Change ™ [T Addition
HAME 4.2 NAME
STREE I ADGRESS, 4.3 STREE! ADDRESS
EARIRE A - 44 CITY-§T-21P
o L) DELETE 51TLE ] Crange ™ [T Addition
NAME 57 NAME
SIMIEET ACIDRESS 5 3 STREET ADDRESS
GITY-§1- 7 o 64 CITY-5T-7P
T [T orere 61 TIILE [ Change™ T[] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
ST €4 CiTY- ST-2P
14, 1 do hereby certifty that the informalion supplied with this filing does nat gqualify for the sxemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the
rfarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as il made under oath: thal
I arm an otheer or directar of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama
apptars in Block 12 or Block 13 # ¢F Jorpn an attachment with an address.
SIGNATURE:

gt gty essar SN )
RE ARD YYPED OR PRINTED NAME OF 8IGNING GFFICER ©R BIRECTOR

Daylime Phona ¥

0194827

CR2E034 (9/96)



