2063 FOR PROFIT CORPOKR
UNIFORM BUSINESS REPORT (UB

FILED
Mar 18, 2003 8:00 am
Secretary of State

21

DOCUMENT #  P98000059341

1. Entity Name

P.MN.C. UROLOGY RESEARCH CENTER OF SOUTH FLORIC
A, INC. '

02-21-2003 90152 031 ***150.00

Principal Place of Business Mailing Address

100 SE SECOMD STHEET . 100 SE SECOND STREET
STE 4000 STE 4000
MIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. 4, etc. Suite, Apt. #, elc,

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0850108 Appled For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 "’_‘ddi“"“a'
Faa Required
. . B. Name and Address of Current Hsglstmd Agent 7. Name and Address of Now Registered Agent
- 3 - - Name = e e ———— —
e e e = ype T T T - -
MADORSH ;Y.',;M RSHA G Sireet Addrass (PO. Box Number is Not Acceptable)
100 SE SECUND STREET
STE 4000 777 S. Harbour Island Boulevard, Suite 500
MIAMI FL 35131 [ - i
3 €Y Tampa FL | Z°%3b02
8. The abavan ormits this staterment for the jpurpose of changing its registered office of registerad agent, or bolh, in the State of Florida. | am familiar with, and accepl

o Poger T Winders Vicelesideat 3-13-03

SIGNATURE
wawdlwﬂlmwuﬂefm\mn. (NOTE: Reg: Agent i Poquink Whor rek %
A ?EE 15 8“
FILE'NOWHI! 50.00 9. Eleclion Camnpaign Financing - $5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 "
. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] _ O Detete TMLE O change [ Acdition | &
N MADORSKY, MARSHA G MAME =
steer aonvess | 100 SE 2ND STREET STE 4000 STREET ADDRESS 3
GITY-ST- 2P MIAM! FL 33131 oTY-ST-2P 2
e [ delete TINE (Jchange [ Addilion %
HAME RAME
STREET ADORESS STREFT ADDRESS
CTy-SI-2P CITY-ST-21P
b1)i13 e e en o — - o Delete TILE o arme e s 1 s — [ Change [ Addition {
SHAME, . : HAME )

STREET ADDRESS STREET ADDRESS - I
CITY-ST-2IP CITY-S1-2P
TIRLE O pelete THLE O change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-ST-2IP
TIME [ pelete TINE [CIchange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e [J peete TME O Change O Addition
NAME NAME
STREET ADORESS $TREET ADORESS
CiTy-ST-2IF CIvy-ST-2P
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0}, Florida Statutes. | fusther certify that the information

indicatad on this report or supplemental report is trus angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered Jfoxecuie this repoH as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an attachment viljy an addgéss. with all r like egnpowered.
SIGNATURE: SHCINEPU I oA A D .

[ AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER r.romscm Dats Daytime Phone #




