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COVER LETTER

!

|
|
‘ TO:  Amendment Section
| Division of Corporations

SUBJECT: Uro-Medix, Inc.

Name of Corporation
P96000095748

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following;:

; Jack Pines, M.D.

Name of Contact Person

- Uro-Medix

Firm/Company

2500 E. Hallandale Beach Blvd, Penthouse Ii

Address

Hallandale, FL. 33009

City/State and Zip Code
japines@bellsouth.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Toni Kelly 954 748-4771

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45(03/12)



Poro 110 2013 12:00PM  Constellation Recemng No. 0640 P. 2

S.'.I.‘-ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGUNT OR
BOTH FOR CORFORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submitted for a covporation organized wider the laws of the State of Fiorida
in order to change its registered offlce or ragistered agent, or both, in the State of Florida,

1. The name of the corporation: S10-Medix, ine,
2. The principal office address: 801 North Fiamingo Road, Suite 300

Pambroke Plnes, FL 33028

3. The mailing address (if different): 2900 East Hallandale Beach Boulevard, Penthouse [l

Hallandale, FL 33009

4, Dats of incorporation/quatification: 11/14/1996 Document number: P96000095748

5. The name and street address of the current vegistered agont and registered office on file with the
Florida Department of State: (If resighed, enter resloned)

Mitchell F. Green, Esq,
4000 Hollywood Blvd., Sulte 485 South
Hollywoad, FL 33021

6. The naine and street address of the new reglstered agent (If changed) and /or registered of oo i
(if changed): pens

Jack A, Pines, M.D.
2500 East Hallandale Beach Boulevard, Penthous il

PO, Box NOT azceptable

Hallandale, FL 33009

The street addregs of its I'B%lstm ed office and the street address of the business office of its reglstered agent,
as changed will be identica

Such change was authorized by resolution dul ado ted by ifs board of directors or by an offlcor so
author| board, op theycorporatmn hag bee: not eJ in writing of the changey

Richard B. Antosek, D.O., VPDS

Frinkd or typed hamc and utla

fhere!;y accep! the appalmm m as reglslered ent und ayree 10 act m this capacity,

1thér agree to comply w;'t the provisions of o H stafutes ve Hvi io the proper and complele

per ormance of my dulies, cde amn_famiiiar w:rh and geeopl | Igation o iy position as reaisrerfd
agénf, Or-ifthis document s being filed merely to jeat uo og rrhe regisieled office address,
hereby(confirmthat the corporation has been rotifled in wn‘ﬂng 3 this change.

LA C) April 11, 2013

Signatyre of Regigfered Aoanl —5 Dals

p——

If signing on behalf of an entity:
Jack A. Pines, M.D.

Typad or Prinled Namy

* % % FILING FEE: §35.00 % * %

MAKE CHECKS PAYARLE 10 I'LORIDA DEPARTMENT OF STATR
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, 1'], 32314
CR2E045 (03/12)

o n
B .
wmm




