03

2‘6199_9-9_9034-021-$150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharino Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90034 021 ***150.00

4. Corporation Nama

DOCUMENT # pQ8000059341
P.M.N.C. UROLOGY RESEARCH CENTER OF SOUTH FLORID

AR IADRU RN

A, INC.
Principal Pace of E;uslne'ss Matling Address
2665 SQUTH BAYSHORE DR 2665 SOUTH BAYSHORE DR.
C/O MARSHA G. MADORSKY. ESQ. C/O MARSHA G. MADORSKY. ESO.
MIAM FL 39103 MIAMI FL 33130

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed

07/02/ 1998
Apphied For

[21]

2. Principal Place of Business

2a, Mailing Address
28]

&CoFEgg"HBb’ @ | O% Ned Applicable ;

Suite, Apt. #, etc.

$8.75 Adatonal | .

Sulte, Apl. #, stc. .
a e n g e ez mas = .m__—_r__-_m_-;;_»::fm . __,_‘.__S-V_QVMI“}S;DLP,’EN:DGSIM__ I = -~ Fao Retuired
“~Ciiy & State ™ & —[——<city & sate—— ——— —— " "e'riléwon:Crﬁfsélﬂh"Fi?\anunp"E"‘—"""ss:OD'May‘Be_ =
m . Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
[24] f;ﬂ . (20} [a0] Personal Property Tax. fdves [Owo

8. Name and Address of Curment Reglstersd Agent

10. Name and Address of New Reglsterad Agont

MADORSKY, MARSHA G -
2685 SOUTH BAYSHORE DR.
MIAMI FL 33133

.

81; Name

82| Street Address (P.O. Box Number is Nat Acceptabla)

83

.
.

84| Chy

FL I°;| i

ap

5, LN [L S

11. Pursuant (o the provisions of Sections 607.0502 and 807.1508, Fi
office or registered agent. of both, in the State of Florida. Such change
agent. | am familiar with, and accapt the obligations of, Section 807.0505. Florida Statutes.

N . LA

orida Stalules, he above-named corporation submits this statement for the purpose of changing lis registered .,
was authorized by the corporation's board of directoss. | heraby accept the appointment as registered

SIGNATURE
Signature, typad of ped Name of megaiersd agent and Hie ¥ appilcabie. NOTE: Rogistorod Agoent ignature requinsd whah rrtsing ) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12 3
TME D ] : [ ] DELETE 14 TME DiChange  (JAddton | —
A MADORSKY, MARSHA G 12N ' 3
sweeTaooRess) 2665 SOUTH BAYSHORE DR. 13 GTREEY ADCRESS : ot
oTY-s1.2P MIAMI FL 33133 14 0ITy-51-2P &
TIE O beLETE 21TME DChenge  [JAdditen| O
NAME 22 NAME ’
STREET ADDRESS 23 STREETADDRESS R
cTY-87-29 2 4CITY-ST-2P |
YME~ - — it & =, — ~JoEEE cfartme = —7 St e i ma e B oIS oe—— S Change” i) Addiion | Y
e | e e o _ P N Bt —

STREET ADORESS B il - "§ 33 STRECT A0DRESS L — = =
CTY-5T-28 34.CY-SE-2P

TME 3 DELETE 41 TIE CiChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREETADDRESS

cY-ST.2P SACTY. ST 2P

TE 3 DELETE 51 TTE CiChangs [T Addition
NAME 52HAME

STREET ADDRESS 53 STREETADDRESS

CITY.ST. 2P 54 CITY-ST-TP

TE [3 DELETE 61 TE [JChange  [JAddition
NAVE 82NAME .

STREET ADDRESS| 6.3 STREET ADDRESS !

CITY-ST-2P 84 CITY-ST. 2P

14. | heraby cortify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicatad on this annual report or supplemental annual report |8 true and accurate and that my signature shall have the same legat effoct as if made under oath; that | am an [

officar or diractor of the corporation of the receiver or trustae empowendte-execoe
Block 12 or Block 13 if changed, of on an attachment with an adgresS, with all other fike prhpowered.

SIGNATURE:

orepor as required by Chapler 607, Flori

Statutes; and thal my name appears in

/D'i./?;ﬁ- , (Bog;é_)ni“ggg-a&ﬁ




