FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P939000071437 S 01-17-2006 90235 027 ***150.00

1. Entity Name
MIAM: UROLOGIC CLINIC, P.A.

Principal Place of Businass Mailing Address P
13184 SW 20 TERRACE PO BOX 440653 b ” 0 [] 2 07 4

MIAMI, FL 33175 MIAMI, FL 33144 US

011320086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

65-0938666 Not Applicable
- ) 5. Cortificate of Status Desired O ?eae.;gqgrdmonal

6. Name and Address of Currant Registared Agent

o184 5w ob TERRACE DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatira, typed or prnted name ol registered agent and tils il apphcanis. {MOTE: Regaerad Agent signature required when reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0O Added to Faes
1. OFFICERS AND DIRECTORS i
TITLE PSTD
NAME PEREZ, JOSE AMADO

STREET ADDRESS | 13184 SW 20 TERRACE
CITY-57-2IP MIAMI, FL 33175

TILE v

NAME PRADO, MARIA

STREET ADDRESS | 13184 S.W. 20 TERRACE
CITY-5T-2IP MIAMI, FL 33175

JIME
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY- 57-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TIME

NAME

STREET ADDRESS
Ciry-st1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ingicated on this report or supplemental report is trua and accurate hat my signature shall have the same lagal effact as if made under cath; that 1am an officer or director
of the corporation or the raceiver or trust mpowerad 10 axecute report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or an an attachment with an esa” with all other like wared,
/ /
H12/0L
i

SIGNATURE:

L
SGRATURE ANDAYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dete Daytame Phone §

(



