FILED

~ 2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P99000071437 A EN 035-29-2008 90192 017 ***158.75

1. Entity Name
MIAMI UROLOGIC CLINIC, P.A.

Principal Place of Business Mailing Address fvlvouv>
1845 W 118 CT PoBok#4p663 75 /727
UNIT 85 MIAMI, FL 33344 US

MIAM, FL 33175 33/94-1527 TAPL

S

04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Fv FomeaFa

65-0938666 Not Applicable
5. Certificate of Stetus Desired @ Eg-g?qﬁdr;‘d“bﬂa'

8. Name and Address of Current Reglstared Agent

1845 W o186 CT DO NOT WRITE
MIABL FL 23175 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE >
Sigrture, typed ar printed name of registered egent and Litls if apphcable. {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign ljnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TIME PSTD
NAME PEREZ, JOSE AMADO

STREET ADDRESS | 1845 SW 118 CT UNIT 85
Clfy-§1-219 MIAMI, FL 33175

TLE

NAME

STREET ADDRESS
CITY-SF-ZiF

e
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDFESS
CIvY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADORESS

CITY-§1-2P 4

12. 1 hereby certify that the information supplied with this filing does not guality {#f the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repgitis true and accuratg and ihal my signeture shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or lrustee gmpowered to executa thigsdport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachmant with an addpéss, withrall other i owerad.

SIGNATURE: AN Q’W/ ot O8"

Y
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone »




MIAMI UROLOGIC CLINIE, P.A.

PHYSICAL ADDRESS MAILING ADDRESS
1845 SwW 118" CourT P. O. Bax 941927
UNiT 85 Miami, FL 33194-1927

Miamy, FL 33175-8739

) ATTACHMENT
armie 26", z008 _ Jo[ob98¢

4*€7900007)C{37

TO WHOM IT MAY CONCERN:
THIS IS A NOTIFICATION FOR A CHANGE OF THE MAILING ADDRESS DF
RECORD.
THE NEW MAILING ADDRESS IS:
MiaMl URDLOGIC CLINIC, P.A.

P. 0. Box 941927
MiamMIl, FLORIDA 33194-1927

THANK YOu,

JOSE AMaDO PEREZ, MD

PRESIDENT



