2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000084163 FILED

1. Entity Name

UROSOUTH, INC. O3FEB 18 AM 8:5¢

SECRETARY OF STATE
TALLAHASSEE, FLORITA

Principal Place of Busingss Mailing Address

4708 SW 75TH AVE URQSOUTH. INC.
MIAMI FL 33155 P. O. BOX 431760 )
MIAMI FL 33243
. DA

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0699210 Nol Applicabi
Zip Country Zp Country 5. Certificate of Status Desired [} $B'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name ..
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and litla if applicable, (NOTE: Registerad Agent sighatura required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11 .
TLE D ] Deleta TITLE - . N [ Change [T Addition S_
HAME GOMEZ, M.D. C NAME ) fil:";{!ﬂ_j‘_.l iz2E01a829 2
STREET ADDRESS | 7000 SW 62ND AVE #340 STREET ADDRESS 0271 7e0a--01088--005  #{50, i 3
OITY-8T-2IP MIAMI FL 33143 CITY-ST-7IP g
TITLE STD (7 Detels TILE [ Ccharge [ Addition g:c:
NAME ECHENIQUE, JORGE NAME '
STREET ADDRESS | 7000 SW 62ND AVE 340 STREET ADDRESS

CITY-ST-2P MIAMI FL 33143 CITY-5T-21P

TITLE c . [ Delete e [J change [ Addition

NAME BONDHUS, MD. M e NAME

STREET ADDAESS | 7000 SOUTHWEST 62 AVENUE, SUITE 340 STREET ADDRESS -

CY-ST-2IP MIAMI FL 33143 CITY-ST-2PP

TITLE sTD O pelzte TITLE Ol change [ Acdition

NAME TIRADO, AUGUSTO NAME

STREET ADORESS | 7000 SOUTHWEST 62 AVENUE, SUITE 340 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33143 CITY-§T-2P

TITLE D [T Delete TILE O Change [ Addition

NAvE CHAMORRO, JOSE N

STREET ADDRESS | 2601 SW 37TH AVE STE 503 STREET ADDRESS

CITY-§T-2P MIAMI FL 33133 .. CITY-ST-2IP

TILE 1 Delete TIMLE " [Johange ™ [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-5T-2ZP

12. { hereby cerlity that the information supflied
indicated on this report or supplemepial repo
of the corporation or the receiver opfrystee g
changed, or on an atiachment wigdetR addsess, with all other like empowered.

th this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true anc accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AY  $E0VEED

SIGNATURE:

P SR S —

WL

§B G WA WD S (La 15

270/0 3 st s

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytima Phone ¥



