2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 27,2006 8:00 am

DOCUMENT # P96000095748 ?
1~ Enily Name ecretary of State
URO-MEDIX, INC. 04-27-2006 90187 014 ***150.00
Principal Place of Business Maifing Address
601 N FLAMINGO RD 2500 E. HALLANDALE BCH BLVD -
300 STE 505 - ’
PEMBROKE PINES, FL 33028 US HALIANDALE, FL 33009 S
R v R AR UM REAR

Suite, Apt. #, elc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

65-0708785 Not Applicable
P Couniry Zp Couniry 5. Certificate of Status Desired ~ [J Eggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, MITCHELL F

4000 HOLLYWOOD BLVD STE 485 SOUTH Sireel Addrass (P.O. Box Number is Not Accepiable)

HOLLYWOOD, FL 33021

City F L Zip Codae

8. The above named entily submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sygnature, typed or panted name of registered agent and titke § appicable. ({NOTE: Reg:sierac Agent sgnature requied when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - : OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
me VPD i O Delete TITLE n _ Ol change  [Saddition
NAME GITTELMAN, MARC MD NAME Mark H. Christ, M.D.
STREET ADDRESS | 21150 BISCAYNE BLVD #404 smeeraoAess | 21150 Biscavne Blvd., #404
crv-sT-2P | AVENTURA, FL 33180 LY. ST-2if Aventura, FL 33180
TILE DT O Delete THIE D O change  “E3FAddition
NAVE WINTON, LAWRENCE M.D. NAME Stephen Tannenbaum, M.D.
STAEET ADDRESS | 21150 BISCAYNE BLVD, #404 STREET ADDRESS 21150 Biscayne Blvd., #404
cy-ST-7P | AVENTURA, FL 33180 CIY-ST-21P Aventura, FL 33180
TMLE VPD O petate me O change [ ddition
NAME WEINSTEIN, MITCHELL DO NAME
STREET ADDRESS | 8890 WEST OAKLAND PARK BLVD #2304 STREET ADDRESS
CTy-S7-21P SUNRISE, FL 33351 . Cy-ST-2IP
e VPD O etete e VPD, Secretary GhCrange [ Addition
NAME ANTOSEK, RICHARD DO NAME -
STAEET ADDRESS | 8890 WEST CAKLAND PARK STE 304 STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33351 CITY-ST-2IP
TLE VvPD [ Detete TITLE O change [T Addition
NAME SAMOWITZ, HARVEY MD NAME
STREET ADDRESS | 21150 BISCAYNE BLVD STE #404 STREET ADDRESS
CTy-ST-21P AVENTURA, FL 33180 Cy-ST-2IP
TME PD [ Deete mE O change  [J Addition
NAME PINES, JACK MD NAME
STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD., #505 STREET ADDRESS
CY-ST-7IP HALLANDALE, FL 33009 CITY-ST-7IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or al report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the 1, lee empowered (o execute this report as required by Chapter 607, Florida Statules; anc that my name appears in Block 10 or Block 11 i
changed, or an an altachinent with anfaddrass, with all other like empowered.

SIGNATURE: hﬂwﬁrﬂlwu—-% Y-25-0¢ 954 748-4771
SIGNATU Y PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Phonre #




