2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9900007 1437 Jan 16, 2001 8:00 am

1. Entity Name
MIAMI UROLOGIC CLINIC, P.A. Secretary of State
01-16-2001 90036 001 ***150.00

01-16-2001 90036 002 ****13.75

Principal Place of Business Malling Address
BT W PAGLER-STREET— PO BOX 440663
SHFE 10— MIAMI FL 33144 o L v W
AN S92 25 us
717t LoRAdL WRY '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
319
City & State City & State 4. FEINumber  6R-{}338666 Applied For
M IAM I FL Not Applicable
38,55 ' _g?:,"_tg 8 e Country 5. Ceriificate of Status Desied (B gi-;’fq‘ﬁf:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E N - - - T Nare’ T > ' T o T
PEREZ, JOSE A ’ ,
Street Address (P.O. Box Number is Not Acceptable)
8100 W FLAGLER ST
STE 101
MIAMI FL 33144

City FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied w]
indicated on this report or supplemental rep:
of the corporation or the receiver or frustee,
changed, or on an attachment with an ad,

s, with all other like empowered.

Eotfe] Jose Amddo lnge_ 9 of-06-Xo/  Fo5.26¥-560¢

SIGH AND WPEIﬁR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE

SIGNATURE
Signature, Typed ar printed name of registerad agent and titla it applicable. (NOTE: i d Agent sig required when rei ing) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 . —_— ,
Tax filin pre uirementgand elects toydo 80, ¢ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
_Q . q g B/ 1 X Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ oeleta TIME ﬁ‘—g;& , JOSE /4,(44 Do [l Change [ Acdition | S

NAVE PEREZ, JOSE AMADO NAME M1 coral way, SI€3:/9 e

street A00RESS | §490-W—FLAGLER-STREET,-SUFE104— SwETARESS | A J A MI FL 33/5% 3

CITY-ST-2IP MAMEF33 14472425~ CITY-ST-2F g

[

TITLE [ Delete 1ITLE (O change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

mE . C Doelete R me [ Change [ Addition

NAME ) . - NAMET T T |7 T A -

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2iP

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP i

TITLE O Delete TITLE [ Change [ Addition ‘i
‘ NAME NAME

STREET ADDRESS STHEET ADDRESS 4

GITY-§T-2IP CITY-5T-7IP i

TmLe 3 oefete TinE [Jchange [ Asdition i i

NAME NAME i
 STREET ADDRESS STREET ADDRESS ‘

GITY-ST-2IP CITY-5T-2I



