2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Pos0odbes2i0

1. Entity Name

UROVERSE, P.A.

Principat Place of Business -

747 PONCE DE LEON
SUITE 70Q
CORAL GABLES FL 33134

Mailing Address

747 PONCE DE LEON
SUITE 700 .
CORAL GABLES FL 33134

- FILED
Feb 23, 2004 08:00 AM
Secretary of State

I

|

il

I

[N

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc Suite, Apt #, etc, MOORE CR2E034 {1 “'03)
City & State City & State 4. FEI Number ' Applied For
o 65-071 163? ) Not Applicatle
Zp Country Zip Gountry 5. Certificate of Status Desired [ $8.75 Additional
T Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name e - e
KURZWELL, HOWARD E ESQ. ' . =
328 MINORCA AVE. Straet Address (P.O. Box Number is Not Acceptable)
SECOND FLOOR
CORA|. GABLES FL 33134 . —
City FL \ Zip Cade

8. The above named entity submuts this statement for the purpose of changing its registered office of registered agant, or both. in the State of Fiarida, | am familiar with, and accept
the ohligations of regasters ent,
ghuios

e : il

Signature typad o printed nama of ragistarod agent and Lite if appficable {NOTE Regstered AQent s:gratura raquired witen renstating)

SIGNATURE
DATE

 FILE NOW!! FEE IS $150.00, .
After May 1, 2004 Fee witl be $550.00 _
Make Check Payabie to Florida Department of State :

8. Elgction Campalgn Financing

$5_.00 May Be
Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS i N K ADDUTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 __
e D [ Detete TILE L {3 Change £ Addition
NAME WASMER, JOSE M M.D. NAME LIGOE4043

STREET ADDRESS | 747 PONCE DE LEON BLVD., SUITE 700 STREET ADORESS U2 /23A04-20187-011 150,00

CITY-5T- 2P CORAL GABLES FL 33134 CITY -ST- 7P

YT D ] Delete THILE [ Change [ Addition
NAME MAGGIOLD, LUIS F M.D. NAME

STREET ADDRESS | 747 PONCE DE LEON BLVD., SUITE 700 STREET ADDRESS

CITY-57-2P CORAL GABLES FL 33134 CITY-ST-ZiP L o
TILE O peigle TiTLE [TIchange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P GITY-ST-21P B _
TITLE [ Dglete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STHEEY ADDRESS

CITY -ST-2IP CITY-8T- 2P

e 7 Delete TNeE [Gchange [ Addition
NAME I RAME

STREET ADDRESS STREET ADDRESS

CITY-Sr- 2P _f omvestze

TTE 13 Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-51-29 CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated In Section 119,07(3)1), Flarida Statutes. | further gerlify that the information
indicated on this report or supplermertial report is true and accurate and that my signalure shall have the same legal sifect as if made under oath, that | am an officer or director
of the corperation or the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statules; and that my fame appears in Block 10 or Blogk 11 if

changed, or an an attachment with an address, with all other like empowered,
. o
SIGNATUR Sz S0 \Qﬂgmaﬂr py. L-17-0M @ Yyq 2458

-
TENATUAE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR




