.200% UNIFORM BUSI

NESS REPORT {(UBR)

1. Entity Name

DOCUMENT # P98000059341
P.M.N.C. UROLOGY RESEARCH CENTER OF SOUTH FLORID

Principal Place of Business

2665 SOUTH BAYSHORE DR.
C/O MARSHA G. MADORSKY. ESQ.
MIAMI FL 33133

Mailing Address

2665 SOUTH BAYSHORE DR.
C/0 MARSHA G. MADORSKY. ESQ.
MIAMI FL 33133

2. Principal Place of Business

100 SE Second Street

3. Mailing Address
100 SE Second Street

Suite, Apt, #, etc.

Suite, Apt. #, stc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90037 007 ***150.00

00036834

AN

DO NOT WRITE IN THIS SPACE

[0

Tax filing requirement and elects tc do so.
(See criteria on back)

]

Suite 4000 Suite 4000
City & State City & State 4. FEI Number 65"0350103 Applied For ]
Miami, Florida Miami, Florida Not Apglicable
Zi t Zi Ir iti
P Country P Country 5. Certificale of Status Desired | $8g5 Ad:&tlonal
33131 USA 33131 USA Fea Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e e - .| MName
et - . - - - N e e R —
MAD MAR - .
ORSKY’ SHA G Street Address (P.O. Box Number is Not Acceplable)
2665 SOUTH BAYSHORE DR. 100 SE Second Street
MIAMI FL 33133 ]
. Suite 4000
Cit Zip Code
| M{ami FL |33131
8. The above named entity submits this statgm: ’nt anging ils registered office or registered agent, or both, in the State of Florida.
r
L -
SIGNATURE -2 =0}
Signature, typed orMs af reﬁ![e;ed agant and titla if applicable. {NOTE: Registered Agenl signature required when réinsiating) DATE
) o L . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE D 3 Delete TMMLE 1 [J Change [ Addition

NAME MADORSKY, MARSHA G NAME HA G. MADORSKY

STREET AD0RESS | 2665 SOUTH BAYSHORE DR. streeraooress (100 SE 2nd Street, Suite 4000

CITY-ST-2P MIAMI EL 33133 ory-st-2p [Miami, Florida 33131

TITLE [ Delete TIME Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP CITY- ST-2P

TILE 1 Delete TITLE [JChange ] Addition
| Name i — o i NAME

STREET ADBRESS *Q STREETADDRESS |~ - - -~

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P GITY-ST-ZIP

TITLE [0 Dalete TIMLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-21P

indicated on this report or supplemental report is t
of the corporation or the recgiyer or trugtee empo
changed. or on an attackrmieny yith an Address,

SIGNATURE: ‘

13. | hereby certify that the information supplied with t #s filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
ed to execyte this report as reguired by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

1y all

2019 (64 200 D653

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER bR DIRECTOR

Cate Daytime Phona #

CR2E034 (10/00)

]



