e

52097 8- NG5S S -
FILE NOW: FILING FEE AFTER MAY 11 sssn 00 FILED

| comromATION ,, May 20 1997 8:00am
: ANNUAL REPORT :

1997 “* Secretary of State

" | DOCUMENT # P96000096216 (2)

1. Corporation Name

UROSURG CENTER OF MIAMI, INC.

Principal Place of Busingss T T .mm-ﬂ_ﬂﬂihng Ad‘("(ms' T e “II“"I |’I|I||| I"“II"““" ||”|I|“”I||| |m| Il"”ll'l ||H "I‘

747 PONCE OE LEON BLVD. T PONCE DE LEON BLVD.
SUITE 100 SUITE 200
CORAL GABLES FL 83134 CORAL GABLES FL 33134-2043 o o o
3, Date Incorporated or Qualifiod 3a. Date of Last Repon
- S C | 11/25/1986 - ,
2, Principal Place of Busingss 2a. Mailing Addross ‘ T4, FII Number )\;mhc-d for
21 e ) N N {2 s 0’7/7035 et Appicatle
Suite, Apt. #, . Suite, At #, clc,
i P ee. Stite. Ay G 6. Corlilicale of Stalus Desired [:] $B 75 Addltlonal
22 R £ B T o, FooMoguied
City & State ~ City & Stato 6. Election (.ampangn Financing $5.00 may Bo
2_:.11 . _ S Trust Fund Contribution D Addod io Fees
Zip | Counlry ~ Lountry 8. This corporation has liability ior |mang|b|o tax under s 199 Od?
;1 25] . R FHorida Statutes [:] ves [ JNo
9. Name and Address of Currenl Heglslerod Agemt 10 Name and Address gfwhrlgw Reglstered Agenl )
KURZWELL, HOWARD E ESO. Naric
328 MINORCA AVE. “Etroot Addross (0. Box Nombor is Vol Acceptania) o
SECOND FLOOR e .
CORAL GABLES FL 33134

I 85| Zip Code

lions 607 .¢002 and 607 1506, f lorida Statulc above-named C(:rpor’nilénveuhnnl% 1 mient for [ﬁg}iLlr;:oqc ‘ch;hélrﬁcj”ﬁ(rg 14
¢ Stglo of Florida. Such chanige was authonzed by the corparalion’s board ol (“T((,I(J!C. | hereby accopt the appoinlmoent as registered
’J

pligatiens of, Scction 60705086, Hufih Stalules
)§ HN.) “ResvasT  w-17-97
e uu: (.'1 “wlven reinstin

11, Pursuant ta the provisi
office or regisl ago
E agent. | am

“ SIGNATURE

ot - AT

12, OGRS AND DIRLCTORS N EE ADD\TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &5
TLE D [j DItFIE IR TMthege [ avdion | g5
HAME WASMER, JOSE M M.D. 1,2 KA %
stieet apoaess | 747 PONCE DE LEON BLVD., SUITE 700 1.3 SIREE] ADURTSS 3
ov-srze | CORALGABLESFLS3®4 ~  boowsw | o
TITLE L H] ' | T 71U o T [ change T Aadiien (O
NAME MAGGIOLO, LUIS F M.D. 2 N
staeer snoress | 747 PONCE DE LEON BLVD., SUITE 700 Z8STHH AUDRESS
env-st.ze | CORAL GABLES FL 33134 7 40nv-s1 2w
TILE ’ R [ O A TV ST I CE TV R - o " thange” T Addition
HAME 32 HAME
STREET ADDAESS 33 SIRIET ADIRISS
CIFY-ST-7IP 34.01Y-51- 20
TIILE I ) NTTTATRR PERNY: T " change [ Addition
NAME 4.9 NAME
STREET ADDRESS 45 STHEFT ATIDRESS
CITY-81-2IP 4'4 CY-$7- 71
TITLE T OeEe T e T T M Change T T Additan |
HAME 52 NAM
STREET ADDRESS 5.3 STHENT ADDRESS
Cimy-81-21P e e e ,§‘;4_§_”_!:5“7”’ e e e e I
TITLE . U DELETE (AR D Change _[__[ Addition
N ‘ .2 K

\._ STREET ADDRESS 6.3 STREET ADDRESS
Cit¥-51- 2P (‘MCI!Y S1-np e B
14. 1 do hereby cerlify lhat the formation supplicd wilh this filing cim,s. nol quﬂ fy forithe eromphon stated in Geetion 119.07(3)(0, Florida Statutes. | further certify that he

information indicaled on this annual r¢ ot or supplemental annua’ reporlis rue and accarate and that my signature shall h(sv; the same legal alfost as if made under oath, that
t am an officar or girector of the corpogation or the receiver or truslee empowered Lo execute this report as required by Ghapter 607, Florida Statules; and thal my name
appoars in Block 12 or Block 4 - nan atlachment with an aderess.

1AL A ISP ‘ /a/ll-fﬂ-



