" FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000095748 02212005 90066 002 ***150,00

1. Entity Name

URO-MEDIX, INC.

Principal Place o1 Business Mailing Address
601 N FLAMINGO RD 601 N FLAMINGO RD
300 300
PEMBROKE PINES, FL 33028 S PEMBROKE PINES, FL 33028  US
R Vel ANV ERETRR AR
2500 E. Hallandale Bech Blv
Sute. Apt. #. etc. SoihaCos 01282005  Chg-P CR2E034 (10/03)
City & State ity & Stat 4, FEl Number Applied For
HaTl5N8ale, FL 33009 65-0708785 Not Appiicebis
Zip Country &ip Country USA 5. Certificate of Status Desired a gg'gg; S?e‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PLOUCHA. L M L A {B.0. Box Number is Not Acceptabl
: f es X
;%‘EL%gQDSTFL 33020 85% dﬂ ﬁ.ywooa Bsi\l . ,p §u1te 485 South
' Hollywood, FL 33021
City FL [ Zip Code

8. The above named entity submits 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 aie-m

SIGNATURE /\/\/\, MQQ‘-B&-Q/\ 2~ L‘\QOQS

Signaiure, pao of printed name of registered agent ang ttis it applicable. (NOTE: Registered Ageni signalure required when reinstaling) DATE
FILE NOW!l! FEE 'I-S $150.00 9. Election Campaign F‘inancing $5.00 mayBe ] P
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Acdedta Fees - - -
10. ..« OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IME VPD 3 Delete TIMLE [J Change [ Addition
HAME GITTELMAN, MARC MD NAME
STREET ADDRESS | 21150 BISCAYNE BLVD #404 , STREET ADDRESS
CIY-ST-ZIF AVENTURA, FL. 33180 CITY-ST-2IP
THLE DIT O pelete TITLE ' [0 Change [ Addition
NAME WINTON, LAWRENCE M.D, NAME
STREET ADDRESS | 21150 BISCAYNE BLVD, #404 . STREET ADDAESS
ciy-5T-2P AVENTURA, FL 33180 CrTy-ST-21P
TLE VPD L 3 oelete L . . (O Change  [3 Addition
NAME WEINSTEIN, MITCHELL DO NAME
STREET ADDRESS | BAS0 WEST OAKLAND PARK BLVD #304 STREET ADDRESS
CITY-§1-21P SUNRISE, FL 33351 CITY-ST-2IP
THLE VPD [ Delete AME X Change  [] Asdiiien
HAME ANTOSEK, RICHARD DO NAME
STREET ADDRESS | 8890 WEST OAKLAND PRK BLVD STREETADORESS | S1uite 304
CITY-Si-2P SUNRISE, FL 33351 CITY-ST-2Ip
TME VP O Detete I VD ¥l Change 3 Addition
HAME JAMONSIZ, HARVEY AD ) HAME SAMOW1TZ, Harvey, M.D.
STREET A0DRESS | 21150 BISCAYNE RD. o \ . STREET ADDAESS 21150.BRi scayne . Blvd. , - £404-
CITy-ST-2P AVENTURA, FL 33180 CIY-§1-2Ip
ILE PD . |, .. - ’ - [ pelste TILE ’ [ Change (] Addition
NAME PINES, JACK MD NAME
STREET ADDRESS | 2500 E."HALLANDALE BEACH BLVD. #505 C STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CITY- ST-2IP

12. | hereby ¢ertify that the information supplied with this filln 3 does nol quality for the exempiion staied in Section 119.07(3)i), Florida Statutes. | further cedify that the information
indicated on this report or sup | report is true and accurate and thal my signature shall have he same legal effect as it made under oath; that | am an officer or director
of the corporation or the rogdiver or trusfae empowered 1o executo this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachrfient with an agdress, with ail other like empowered.

H) Vi onyl

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Oate Caytime Phone &




