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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham p ) a
ANNUAL REPORT Secrtry of St Secretary of State
1 998 DIVISION OF CORPORATIONS
D ENT # ' (5)
DOGCUMEN P96000096210 (5
UROVERSE, P.A.
Princioal Place of Busingss Maing Address ”""III m ll"' I“Il Im, III" Ilm Im"ml Iml ""”II""" 'II'
74T PONCE DE LEON 747 PONCE DE LEON
SUITE 200 SUITE 700
CORAL GABLES FL 30134 CORAL GABLES FL 30134 DO NOT WRITE IN THIS SPACE
8. Date incorparated or Qualifiad
12/01/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650711632 Not Applicable
Siite, Apt ¥, olc Suite. Apt #, etc. B $B.75 additional
;] -2—_’] 5. Certificate of Status Desired (| Fee Required
City & State Ctty & State 8. Eloction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ El E 30 Parsonal Property Tax dus Juna 30. Cves Clwno
9. Name and Address of Curreni Rogistered Agent 10. Name and Address of New Registered Agent
KURZWELL, HOWARD E ESQ. 81} Name
328 MlNORCA AVE. 82| Strest Address (P.O. Box Numbey is Not Acceptable)
SECOND FLOOR
CORAL GABLES FL 33134 03
84| City FL B5) Zip Code
11. Pursuant to the provisions of Sections 607.0502 andg 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registersd ageni, or both. in 1
agent. | arn familiar with Pt

SIGNATURE

state of Florida. Such changgowas authorized by the corporalion’s board of directors. | hereby accepl the appeintment as reqisterad
obligations of, Section 607. 5, Florida Statutes.

A S G -F

4 Fl
oyt agenl and Wil il Appi. atic [NOTL Registered Zgent signatwe requited when reinstaling) DATE

Signahre, bypod
12. OFFtCERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [J oeLere 19 TINLE L1 change L] Addition
NAME WASMER, JOSE M M.D. 1.2 NAME
swreeranoress | 747 PONCE DE LEON BLVD., SUITE 700 1.3 STREET ADDRESS
GIFY-§T-2F CORAL GABLES F(, 33134 14 CITY- 5T- 2P
TIILE D TT DECETE 21T [Tcrange ] Addition
NAME MAGGIOLO, LUIS F M.D. 22 WAME
smeeranoress | 747 PONCE DE LEON BLVD., SUITE 700 23 STREET ADDAESS
CITY-S1-21P CORAL GABLES FL 33134 2 4CITY-ST-2P
TMLE TJ DELETE 3.1 TILE [T Chenge T Addition
RAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34 CITY-ST-2P
TME [ oeceTe 41TITLE [T change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S1-2iP A4 CITY-5T-21P
ILE ] oeLere 5 1TITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST-2IP
NiILE T oeete B.1 TITLE [T changa [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 5.4 CIFY-$T-2IP
14. | hareby certily that the informalion supphed with this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sare legal effact as if made under oath; that | am an
ofiicer or direclor of the corporation or the recewvor of trustoe empowsaroed to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changod, or on an altachment with an addross.

SIGNATURE:

1S e P Y e &0 P4

CR2E034 (10/97)



