FILED
Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90002 004 ***163.75

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000071437

1. Entity Name

MIAMI UROLOGIC CUNIC, P.A.

Principal Place of Business Mailing Address

7171 CORAL WAY PO BOX 440663
SUITE :19 MIAMI FL 33144
MIAMI FL 33155 us

QT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc

City & State City & State 4. FEI Number 65’0938666 Applied For
Not Applicable

Zi Zi Count iti

P Country i ountry 5. Certficate of Status Desired (R, Eg'gesqlﬁl‘_’edd'“"”a'

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
T coTTT o Name N Y. Y o
Jose A. Perez #§
PEREZ, JOSE A

’ '., \ '1 . CORA L u} A Y STE— 3‘q Streqﬁdc‘ireﬁi (i.O,EQ)g\JLIrnzlbzils-Now%p‘tib‘le) s Tg a t q

~—GFE-404— MiAmM: FL 33168

——MAMHE-33 44— i .
# I Amad

FL | 855vs o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and fille if applicable. &

(NOTE: Regislered Agent signatura requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. g. Addsd to Fees

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

TILE PSTD [ Dalete TMLE [ change. [ Addition
NAME PEREZ, JOSE AMADO NAME

streer aooress | 7171 CORAL WAY STE 319 STREET ADDRESS

CITY-$T-2IP MIAMI FL 33155 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE =] Delete - f-me —— - [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP oTY-ST-2P

TIE O Delete e [ change (] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-1-21P oITY-ST- 7P

TILE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-§T-2IP

13. | hereby centify that the information supplied with this filing doss not qualify for the exernption stajgd jn Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall favd the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Ghapfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweregr. s
é«»/nJ i Olo5 2002 (30s))s3-ys5¢
7

siaNaTURE: J0SE, ez )¢
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(

AV E0SYEZO

CR2EQ34 (9/01)




