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~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

DIVION OF CORPORATIONS Secretary of State

1997

DOCUMENT # P96000095748 (5)

1. Cerporation Name

URO-MEDIX INC.

1646 TYLER STREET 1046 TYLER STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-4517
3. Dale incorporated or Qualified | 3a. Datc of Lpst Report |
. | 11/22/1996 __{317 A
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbgr Applied For
gg_L 65-0708785 _ Not Applicable
Sulte, Apl. #, etc. Sude, Apl ¥, otc, i
P - ' 5. Cerlficate of Statlis Desired O $8'75 Additionat
27] Fee Required
City & State | Cily & Stare 6. Eloction Campaign Financing $5.00 may Be
ﬂ o L Trusl Fund Contribulion O Added lo Fees |
Zip Country | dp | Counlry 8. This corporation has liability for intangible, tax undor . 199,032,
El 2;| 30] Floridla Statutes (3 Yes \ Na
9, Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent ]
COEL, MARK A ESQ. 81| Name
1846 TYLER STREET [82] Streot Address (.0, Box Number is Nol Acceptable) N
HOLLYWOOD FL 33020 ) ) . —
83
| 84] _Ci-ﬂf' S T FL TBS| Zip Cade

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-namcd corporation submits this statement Tor the purgose of changmg its re,qlsmrcd
office or registered agent, or both, in ihe Statc of f lorida Such change was authorized by the corporation’s board ol direclors. | hereby accept the appoiniment as registered
agent. | amn familiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes

i g M e

SIGNATURE . o . _

Signalure. Iypedu‘wnleu name of roguslnr(dag(nl and e i Bpptcabily TNoe fuglsmr\om;s il it e re |mr9 ol whion rsing ‘1|r|"]1 LATE
12, OFf ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE Cocere oo e/D T T Change JGEAddition |
NAME 1.2 Neit Jack Pines, M.D.
STREEF ADDRESS 1ssmiciankess | 2500 E. Hallandale Beach Blvd., #505
CiTY-ST- 2P 14 CIY-S1- 200
TALE - o CItitre e - J\%}]Jjandale,_m -33002 [ changs ™ 3% Additon
HAME 22 Nam Marc Gittelman, M.D.
STREET ADDRESS asswttaoncss | 21150 Biscayne Blvd., #404
CITY- ST 21 e aaony-s1-2r | Aventura, FL, 33180
e o CIsiide 31T ve/D i ) T3 Clange et Addiion
NAME 32 NAM Goodarz Saketkoo, M.D.
STREET ADDRESS sasterrTanoniss | 2500 E. Hallandale Beach Blvd., #505
CITY-8T- 2P o Msapvse | Hallandale, FL 33009 SO
TITE ERD3UE IR W}D [ Change B adaition
NAME Ry Mitchell AWeinzstein, D.O.
STREET ADDRESS asmoapwss | BB90 West Oakland Park Blwd., #304
CITY - ST- 7P 44 £1Y-S1- 2 Sunrise, FL 33351 )
TIILE T Oore feiwe ve/D - ) [ Giange FX Additor
NAME 5.2 NAR Richard Antosek, D.O.
SYREET ADDRESS saswteaooness | 8890 West Oakland Park Blvd., #304
CITY-ST-2IP 5.4 CIY-SE-20P i o
TITeE Dowere T fstime 7777'7_311/8115&’“*1‘73;35;'" —[:]Changv:: ﬂ.‘\ddilion
HAME B2 NAME Robert HoEfberger, D.O.
STREET ADDRESS B35IRIADDRESS | BBOD West Oakland Park Blvd., #304
eiry- St-2¢p sacnvstoe | Sunrise, 7L .
14. | do heroby certily that 1| farmation supplicd with Uus hhr.g does not qualwfy o7 the exemplion stated in S[‘C|IOH 119.07(3)(i}, Florida Slatutes. | furlher cerlify thal the

information indicated
| am an offiger or dirdctor of the col
appears in Block 12 d¢ Biock 13 if

repon o supplemental annual reporl (s rue and acourate and that my Slgndlure shall have the samo logal effocl as il made under oath; that
oration or the regoiver or frusloe cmpowered o execute this reporl as required by Chapter €07, Florida Statutes; and that iy namne

L Task Pines. M.D. aril 28, 1997 (954) 456-6500

BIAARMATIIDE,

CORORATION " May 07 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)
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SUPPLEMENTAL PAGE TO 1997 ANNUAL REPORT FOR URO-MEDIX, INC.
DOCUMENT NO. P96000095748 EIN NO. 65-0708785
13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T/D x Addition
i Lawrence Winton, M.D.
21150 Biscayne Boulevard
Room #404
r Aventura, FL 33180




