2002 UNIFORM BUSINESS-REPORT (UBR)

DQCUMENT #

1. Entity Name

P9800005934 1

P.MN.C. UROLOGY RESEARCH CENTER OF SOUTH FD

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90037 048 ***150.00

A, INC,

Principal Place of Business Maifing Address oy ey -
100 SE SECOND STREET 100 SE SECOND STREET gous 1283
STE 4000 STE 4000

MIAMD FL 3313 MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suile, Apt. ¥, etc.

Suite, Apt. #, etc.

ARG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
65"0850108 Not Applicable
- = .
Zip Counry P Country 5. Cenificale of Status Desied. [ $O-79 Additional
Fes Required
5. Name and Address of Current Reqglstarsd Agent 7. Name and Address of New Registered Agent
Name
0 ! G Strest Address (P.0. Box Number is Nol Acceplabla)
100 SE SECOND STREET
STE 4000
MIAM) FL 33131 City FL [ ZpCoce

the purpose of changing its registared offica or registered agenl, or both, in the State of Fiorida.

thig/statgment :!

or/ 2(Zd7/f

8. The above namod enlity submits
Lxdif
SIGNATURE
Signatur

0. 1yped o priviod nama ol regisiared spent and tite f appiicetyls.

{NOTE; Pegiztsrsd Aper Signaturs rechured when Mifiating)

9, This corporation Is eligibla to satisfy its Intangible FILE NOW!II FEE IS $150.00 : inn Fi ;
Tax filing requiremen:gand elacts l;y do so. ¢ After May 1, 2002 Foe will be $550.00 10 EE;:'::’E?;?;UK':M'"Q fdsd.eg?ol;:cyasm
{Sea erjteria on back} 0 Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t _
TIE D {7 Datate 1me [ Change [ Addition | S
N MADORSKY, MARSHA G have 2
‘staeet anowess | 100 SE 2ND STREET STE 4000 STREET ADDRESS -y
Cry-51-2 MIAMI FL 33131 CIFY-ST-21P g
e [ pelwe me Clchange 3 Acdition | G
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P ‘ CITY-ST- 2P
TTRE O petete TME Clchange O Addition
NAME NAME
|- STREEF-ADDRESS -[——~ = - s == B~ STACET ADORESS - | —= = amas s o = — =
CY-ST-TIP CITY-$T-2P
Tme (J Detete TE [Tcrange 2] Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-BP
TLE [ perete - f me O Change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Detege TTLE O cChange ] Addttion
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CITY-ST- 27

13. | hereby cenify thal the information supplied with this filfng does not
accurate

| he quallfy for tha exemption sfatad in Section 1 ls.orsfai(i). Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is true an

and that my signature shall have Ihe Sama fegal affsct as if made under oath; that | am an officer of diractor

of the corporation or the regeiver or trusiee empowered 10 exgcute this r
changed, Or on an attachment wilth an address, with all o i

ulred by Chapter 607, Figrida Stanstes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

F052 20 2853

= %‘_’ﬂ

Daytime Phane #




