04141999.90104-016-5150.00-5150.00 FILED ;
Apr 14,1999 8:00 am |

PROFIT " FLORIDA DEPARTMENT OF STATE 4
$ CORPORATION Kathorine Harrts ecretary Of State
ANNUAL REPORT Secretary of State 04-14-1999 90104 016 ***150.00

DIVISION OF CORPORATIONS

. [ 1999
DOCUMENT # Pg8000097993

1. Corporation Name ~

UROS & ISSOCUTES 1. LT

Principal Place of Business Mailing Address

445 GRAND BAY DRIVE 445 GRAND BAY DRIVE

SUITE #502 SUITE #502

KEY BISCAYNE FL 23149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACGE

3, Date Incorporated or Qualifed

11/23/1898

2. Principal Place of Businass 2a. Mailing Addrass 4, FEIN m? ¢ Applied For
I21] [26] é - 0f76 5 Not Applicable
. Apt, #, ite, Apl. #, atc. e m s a - B87T5-Additichal- -}
Sulle, AL #. etc. Suite. Apt. % | 5.- Certilcate of Status Desirad™ (] $8:75-aaditidnai
;l . ;’ o mm . Fes Required
_ CiyaStme . . - == | — Ciy&Stale |- B —Eloction- Campaign:Einancin 8500y
23| : 28 - Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2] E;l E [3—0[ i Personal Property Tax. OYes Do
§. Name and Add of Current Ragistered Agent N 10. Name and Address of New Reglsisrad Agent
81] Name
QUIROS, MARIO J M.D.
445 GRAND BAY DRIVE 82] Street Address (P.O. Bax Number is Not Accaptable)
SUITE #502 83
KEY BISCAYNE FL 33149
84, City FL |ss]' Zip Code
~ POrsuani 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named co submits this statement for the purpose of changing its regisiered
was authorized by the co tion's board of ditectors. | hereby sccept the appoiniment a8 registered

office or registered agent, or both, in the State of Florida, Such cha
agent. | am famillar with, and accapt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE -
GneTars, Typed ¥ printed neme of 7oer o Elie 7 (NOTE: Flagatarad agert axnatirs maUired when reuswating) CATE = il

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 @ !Il
e P J oeteve 11TmE DiChrge  CiAn| £ f -
NE QUIROS, MARIO J 1200 3 5
smeetacoress| 445 GRAND BAY DRIVE 12 STREET ADDRESS g i
orvsrze | KEY BISCAYNE FL 33149 om.st.ze &
TIME ] [ DELETE 24 TME OiChange [ Addition 0‘ !
NAME ; 22 RAME I
STREET ADDRESS ) . 23 STREETADDRESS
CITY-ST-2P 2 4CITY-5T-ZP -
TME 14 THE [QChange ] Addiion

T NAME T R — X 133 NAME; D e e reem s lmomo e roeo—

STRIET ADnEnA - -l X3 STREET ADDRESS - - H
CITY-ST-2P i 34, CTY-5T-ZF
TE , ' [J OELETE 43 TME ) [JChange [ Addition
RAME ) . L ZNAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P !
TME (J DELETE SITE Ocrange [ Addition
NAME E2NAME
STREET ADDRESS| . 53 STREET ADDRESS |
CoTY-5T-2° i 54 CITY-5T-2P 4
me : T DEtETE &1TmE Clcrage  LlAdston] |
NAME 6.2 RAME .
STREET ADDRESS . £.3 STREET ADDRESS !
CIY-ST-2IP 6.4 CITY-ST-21P l

14 Tharaby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes, | further cartify that the information
indicated on this annual report or supplemental gnnual repor Is inie and accurats and that my signature shall have the sama legal effect as if mada under oath; that | am an
thy T ar or trugted"Bippwered to sxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

<rogher tika empowered,




