S ot At il

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 ' c,, m.!ﬁ"“-. r D!VISIO;C; H&)Tu’c;?%loNi Secretary Of State

DOCUMENT # P96000096210 (5)
UROVERSE, P.A.

1. Corporation Name

Principal Place of Businoss

47 PONGE DE LEON 747 PONCE DE LEON
SUITE 700 ] SUITE 700
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2049 . 3
3. Date Incorporaled or Qualilied 3n. Date of Last Reporl
. Prncipal Place of Business ~ [za Maing Adaress” | & FFINumber T 'Aﬁbh};aﬁ"f
21] e L oS- 07022, .| netrpsicabic
Suite, Ap!. #, etc. Buile, Apt. #, olc, it
’_l e ’ e o 5. Cerlificale of Status Desired D $8'75 Adqnmnal
22 ;I o o B Fee Required 2
City & State . City & State 6. Election Campaign Financing $5.00 May Ba
23] el .. | usFundconribuion [ Added to Fees
Zip Country | Zip ~ Country 8. This corporalion has liability for intangibie tax under s, 199.032,
24] 26] S 1 I ) SR L Frorda Stataies Dlvee DIno
8. Name and Address of Current Registerec . L .10, Name and Address of New Registered Agent
KURZWELL, HOWARD E ESQ. 81] Mame
328 MINORCA AVE. 82| Girool Addiess (B0 Fiox Number s Not Acseplable) -
SECOND FLOOR A -
CORAL GABLES FL 33134 83

i R — F[:I"S

I Zip Code

] . —— - - o]
11. Pursuant to the provisions of Seclions 607.0402 ang 6071508, I'Norida Statutes, the abuve-named corporaion sutunits Lhis slalement for the purpose of changing its registered

office or registered age r o he State of Florida. Such change was authorized by the corperation's board of directors. | hareby accepl the appoiniment as regislered
agenl.!l‘a @ obligalions Of, Seclion 607.040%, Florica Statutos.
SIGNATURE ta T M. wasmee M.D ﬁ(@.ﬂéﬂ@/ﬂ 4-17-97

'§§m e o priled faoie of fegretened agiei a6 il i apl el e ﬁi‘ltl&‘!ir Hogectiinea Agrent e griature roau e whon ro h ] RN
12. QFHCERS AND DIRECTORS N |$. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12
TITLE D T T Mty 7 e T e e
NAME WASMER, JOSE M M.D. 1.2 HAMT
stheey aporess | 747 PONCE DE LEON BLVD., SUITE 700 13 SIRELE ANDRESS
CITY-§T-2IP CORAL GABLES FL 33134 e Jgaghy-st-ar | _
TITLE D CTorcere 2ATILE o Cchange 11 Addition
NAME MAGBIOLO, LUIS F M.D. 22NAM
sweet aooress | 747 PONCE DE LEON BLVD., SUITE 700 23 SIRCL) ALDIESS
i1~ S1- P CORAL GABLES FL 33134 o _ eqonvstae - o
TITLE Clofien 3TIRL [ change ] Addition
NAME - 32 NAME
STREET ADORESS 33 STHEFT ADDRE SS
CITY-$T-21P 34 CY-S1- 24P
TITLE I I AT sy T T Momange LA
NAME 4.2 NAMt
STREET ADDRESS A3 STREE] ADDRESS
CITY-5T-2IP 4.4 CITY- §1-20P - R
TME T [Toiiie s1ame T (I change ] Adgion
NAME 5.2 NANE
STREET ADDRESS 5.3 STREE T ADDRESS
CITY- 1. 2P 5.4 CITY-51-21P
me | 7 - TTOooE e i . [ change [ Addition |
NAME 5.2 NAML
STREET ADDRESS 6.3 STRENY ADDRESS
CITY-ST-2P L BACTY-SE-7F | |

14, 1 do hereby cerlify thal the information suppiied with tis filmg docs not gqualily for he oxemplion stated in Section 119.07(3)(1), Florida Statutes. | Turther cortify that the
information indicated on this annual report or supplemoentat annual reporl 15 true and acourate and that my signature shall have 1he same legal effect as if made undor path, 1hat
| am an officer o1 director of 1he corporation or the receiver or trusleo empawcered Lo execule 1his report as required by Chapler 607, Florida Statules; and thal my narne

. CORPPP(?RFALON b nOﬂfﬂfﬁ’*ﬁf}fﬁ?&;}z”hj May 16 1997 8:00am
'ANNUAL REPORT

CR2EQ34 (9/96)

appears in Block 12 or BwockWo nAllachment with an address
AR AT 1T, vedd 7



