FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P99000071437 01-20-2005 90041 021 ***158.75
1. Entity Name
MIAMI UROLOGIC CLINIC, P.A,
Principal Place of Business Mailing Address -
TIPS 26TERR PO BOX 440663 30004280
M =g 2115 MIAMI, FL 33144 US '
e Vs LI T

[3]9Y S . 0 Bracd.

Suita, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2EC34 (10/03)

City & State City & Stata 4. FEI Number Applied For

M/ Mic - f / 65-0938666 o Not Applicable
%}—75 Country L:%l_o' N Country 5. Certificate of Status Desired fese'ggnﬁsetg“onal
- - 6. Name and Addross of Current Regletared Agent_

- 7. Name and Address of New Registered Agent
Narme :

PEREZ, JOSE A

T4 GORNA Sl I AP PR s 77
MlAME-FE=—-33305
; ~ A Az, FL | 8% 25

8. Tha above named entity supmits this statemenyfor purpose of changing its ragistered office or registezed agent, or poth, in the State of Florida. | am familiar with, and accept

ha obligations of register 3 .
W /50 s | -

SIGNATURE

Signature, typed or printed nama ol regislered agent #d title if appicable. (NOTE; Registerad Agen| signatura required when reinglating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 1 peleee TILE T range [ Additon
NAME PEREZ, JOSE AMADO NAME 7"’
STREET ADDAESS | “+332LLWPETERE -~ . STREET ADDRESS /3/}%&” 970 erra ce
1
o-sr-e | swadicm_gaazs s | 37 a0 (L 33175
TITLE A [ Derete TILE [ Change [ Aaditian
NAME PRADO, MARIA RAME
STREET ADDRESS | 13184 S.W. 20 TERRACE STREET ADDRESS
CITY-§T- 2P MIAMI, FL 33175 CITY-ST-21P
TME [ pelete TITLE [ Ghange ] Addition
NAME . Lo B . -§ e - —_ - - -
STREET ADDRESS STREET ADDRESS i
CiTY-5T-2IP CITY-5T-2IP
TITLE 7 pelete TITLE O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST.2IP CIrY-S5T-2P
TITLE O beleta TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE O Delete TITLE . . Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST+ 7P

12, | heraby cenifz that the information supplied with this filing doés ngifiualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatad on this repart or supplementarreport is true an e and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or tifstee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| with gh address, with g er like empowered.

SIGNATURE! W /[~5-0 5
SIGNATURG-AND-FYPED-OR-PRINT "'HI—’IEHINMQ_OH DIRECTOR Data Daytime Phona #




