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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000096216 (2)

1. Corporation Name

UROSURG CENTER OF MIAMI, INC.

O 0

Principal Place of Business Mailing Address
747 PONCE DE LEON BLVD. 747 PONCE DE LEON BLVD.
SUE X0 SUITE 700
CORAL GABLES FL 33104 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/25/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 26 650711635 Not Applicable
ile, Apl. #, et ita, Apt. #, etc.
Suite, ApL. #, etc Suite, Apl. ¥, stc 5. Cortiiicate of Status Desired O $8.75 Additional
E] a Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Bo
—z;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;I ) 50—| Parsonal Property Tax due June 30, Clves DOwo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
KURZWELL, HOWARD E ESQ. 81| Name '
328 MNORCA AVE- 82| Strest Address {P.Q. Box Number is Not Asceplabla)
SECOND FLOOR
CORAL GABLES FL 33134 83
84| City FL ss] Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, it State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointmenl as registered
agent. | am larmilar with, arpﬂ bligatons of, Section 607. soyon’da Statutes. 8

- - -

SIGNATUBE o ' A= G-/~ 2

name ol laqmlwecruunnl ano ll!il‘l_i"ru[!pl‘( Akin {NOTE Reglstered Agent signature raguired whan reingiating) DATE

12. OFFICE RS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oELETE 11IRLE [ change™ [ Addition
NAME WASMER, JOSE M M.D. 1.2 NAME

streerapomess | 747 PONCE DE LEON BLVD., SUNTE 700 13 STREET ADDRESS

CHY-$T-2P CORAL GABLES FL 33134 14CITY-S§T-2P

e D 7 Decere 21TME [T cnange [ Addition
WANEE MAGGIOLO, LUIS F M.D. . 22 NAME

sweer aboress | 747 PONCE OE LEON BLVD., SUITE 700 23 STAEET ADDRESS

eIy -s7-2Ip CORAL GABLES FL 33134 2.4L1Y-51- 2P

FTE TT peLETE 3ATINE [T Change” [J Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-5T-2P 34.CITY-ST-2P

e T DELETE 41Tme [ Crange [ Agdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-S1- 2 44 CITY-§T-ZP

e L1 DeLETE 51TITLE [T change L Addition
RAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIY-§1-2IP 54 GiTY-ST-2P

TLE T3 DELETE 6.1 TITLE [ change  ET Addition
NAME B.2NAME

STREET ADDRESS 6.3 SYREET ADDRESS

CFY-51-2# 5.4 CITY-§1-21P

14. | heraby canifg that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this anrwal rapart or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
offwcar or diraclor of the corparation of the recewer or rustee empowered fo execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment yith an address.

—— i

SIGNATURE: <2<

CR2EC34 (10/97)



