01388680

FILED

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90024 043 ***150.00

DOCUMENT # Pg6000095748

1. Corporation Name

URO-MEDIX, INC.

VARG IR AR

601 N FLAMING
300

Principal Place of Business

Mailing Address

1946 TYLER STREET
HOLLYWOOD FL 33020

0 RD

PEMBROKE QINES FL 33028

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
11/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For )
21 b0l NokTh FLAmMinGg RIAD 2] 650708785 Not Applicable
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ] o $8.75 Additional
?2] 300 m _ 5. Ceitifcate of Status Desired Fae Required
. _City.8 Slate_r A City & State ——= o ~ =|mg= E;edmtcmpﬁgﬁtpﬂggnﬁng:;é%—‘—fﬁsSEOO:ﬁ'a—g’,.""—Be—,_-::..&
23| PemBRoxre PINES FL 28] Trust Fund Contribution Added to Fees
Zip Colntry Zip Country 8. This corporation owes the current year Intangible
;l 3 363 g ES—I U- 5- ‘q . El m] ) Personal Property Tax. 1 Yes (ONe
: 9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name ’ !
PLOUCHA, LM i i
1946 TYLER ST 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020 83
84 City FL 85| Zip Code '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicatle. (NCTE: Ragistered Agant signature required whan reinstating} DATE 6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME VPD [0 DELETE 14 HILE DT {Jchange  pfAdditon | =
o GITTELMAN, MARC MD 20 LANRENCE LINToN M. be, - ik
sreeraooress| 21150 BISCAYNE BLVD #404 rasmesiooress | & 1 S0 BISCAYNE BoULEVA R, l{nl»j &
omv-st-ze | AVENTURA FL 33180 14 CITY-ST-2P AVENTVRA FL 33180 &
TME VPD KDELETE 2.4 TIMLE N ’ ] Change 'B'Addition Q
HAME SAKETKOO, GOODARZ MD ZZNAME M ARYK Caie T Ma A "
seersooress|, 2500 E HALLANDALE BLVD #505 psreEToEss| 21 56 BleaywE Gomidvnas, i Hoy
CITY-ST-ZP HALLANDALE FL 33009 2.4 CITY-5T-2P A SwTURA, FL 33180

mme VPR e oo e z T Y A < B i nge:=—===[Z] Addilion ==
NAME WEINSTEIN, MITCHELL DO ¢ 3.2 NAME MITCHELL WEIN 3.0,
smeeTaooress| 8890 WEST QAKLAND PARK BLVD #304 aasReeranoress | B840 2 KLAND PARe BLVD, ¥ 304
CITY-ST-ZIP SUNRISE FL 33351 34 CITY-ST-2F \SE. FL 333 ()
THLE weh 1 DELETE 44TME [N 7 ] Change MAddin‘on
NAME ANTOSEK, RICHARD DO 4 2NAME Ao &M Sav- o LTz MA
szt anoeess| 8890 WEST OAKLAND PRK BLVD wssmeranress| 211 5 0 SISe AY T Bourso Ats, BYoy
arvsrze | SUNRISE FL 33351 vonvstze | AvewsTuea, T 33190
TME [3)) ] DELETE §1TALE ’ [IChange  [] Addition
NAME HOFFBERGER, ROBERT DO . 5.2 NAME
streeanoress] 8890 WEST OAKLAND PRK BLVD #304 5.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 54 CITY-5T-2IP
TME PD {3 DELETE 6.1TME {JChange [} Addition
NAVE PINES, JACK MD ) B2NAVE
streeT appress| 2500 E. HALLANDALE BEACH BLVD., #505 63 STREET ADORESS
CITY-ST-ZIP HALLANDALE FL 33009 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual repos-ess
officer or director of the cgfporation orys

pplemmental annual report i

SIGNATURE AND TYPED O? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
b N =

DD N AN T

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e-ampowered 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dia=s. with alt other like empowered,

q/é /74 (‘-75“()‘/5“6 -LYoo

Data Daytime Phone #



