FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i ‘\:9,

VT

FLORIDA DEPARTMENT OF STATE
Sardra B3 Maorthan
Secretary of State
DIVISION OF COHPORATIONS

DOCUMENT # S64765

1. Corporation Name

Principal Place of Business

C/Q STEPHEN A KOTZEN M.D.
20251 WEST OAKHAVEN CIRCLE
MIAMI FL 33179

MJH.HF] Ad }re“:t.

(8)

UTILIZATION REVIEW ASSOCIATES, INC.

G/O STEPHEN A. KOTZEN M.D.
20251 WEST OAKHAVEN CIRCLE
MIAMI FL 33179

SRR

3. Date ]né&ﬁbfﬁted ar Qualifed 3a. Date of Last Hepart
o e 07/09/1991 06/20/1995
2. Principa’ Place of Business 2a. Maling Address 4. FE Number Applied For
21 6 65-0273597 Nt Applicabie
it 1. #, etc S [ 3 t |08 iti
Sutte, Apt. #, e1c o e A (X §. Certificate of Status Desired O $8.75 Additional
22| 27| Foo Required
Cry & State | Oy & State 6. Electon Campaign Financing 55_00 May Be
;3—| 23] Trual Fund Contrmumon U Added to Fees
Ip Counlry | s Coumtr\' 8. Trns corporahcm has lid for intangible tax under s 199.032,
24] 25 29 30| Florda Stalutes ves [TNo
9. Name and Address of Current Registered Agent |7 10. Name and Address of Né Registered Agent
81| Namo
KOTZEN, STEPHEN A. M.D. 82| Steot Address (P.O. Hox Mumber is Nol Acceptabls)
20251 WEST OAKHAVEN CIRCLE st
MIAMI FL 33179
84| Oty FL PS{ Zip Code

familar with, and accept the oblgations of, Secbon 607

11, Pursuant 1o the provisions of Seclions 607,05 il 607

1508, Florda Statutes,

0504, Floricia Statutes

b abave named curporainn submits this staterrent for the purpose of changing its registered office
or registerad agent, or both,in the State of Flonda Sach change was authorized by Uie corporahon's Baand of deectors | hereby accaept the apponlment as registered agent. | am

14. 1'do harelsy cerlify that the information e w'l.ﬂ.ﬂh thut
cerlly that the inforrmaton indcat LI { v
oath, that | am an offcer or direc -

appears n Block 12 or Block 1

ar ;m_;n i,

-
sianaure: X U
NATU{E AND TYPEQ OR PRINTED NAME i £R OR DIRECTOR

b |g i furnishied and does r'mt"(';fin!ur'y f

LIHE: e 0 npovered o esacate this

arnad report B true &0d aocurabs ans

SIGNATURE . . . . .
Runhi l,;ul L R, FRAARTT B teren e LA ¢ g Ar TTE B Qeceal in] sy 4 ATy
12. OffICERS AND DIRECTORS 1 ADDH]ON@CHANGES TO OFFICERS AND DIRECTORS IN %
HIAG D Ol DEceTe 1 1T1TLE [J Cherge [ Addbhon |
NAME KOTZEN, STEPHEN A. MD. 12 Het
STREET AUDRESS 20251 WEST OAKHAVEN CIR. TISIRCEY ADDYE S
CITY-S1-2IP MIAM! FL P40 5778
TILE [} OELEIt 2 TTF [[] Charge ] Addition
KisME 27 MM
STREET ADDRESS 23 SIRELT ADDRE S5
ciry-sT-zim B 2400y ST -
TTLE [ DELETE 31 TITLE [ Change  [] Addition
RAME 32 HAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-3T-2IF _ JACIY-8T- 2P o o
THLE I DELEIE 41 BILF [ Change ] Addition
NAME 4208
STHEET ADDRESS 43 SIRFET ADDRESS
CiTY-S1-2P o o 44077 -§1- 2%
THLE [ DELETE 51 TILE 1 Changz ] Additior
HAME 52 KAM:
STREET ANDRESS 33 SIHELT ADDRESS
CiTY-S1-2P 7 SACHY-S1 JF . T
TILE [T] DELETE & 1TTE [ Crangs  [] Addinen
NAME 62 hank
STREET ADDRESS ~ / £ % STREE ) ADRESS
Ciy-gr-ae 641 S JIP )

rghon stated n Secton 119.07(3)(k), Flonda Statiutes | fudher
thal ry sagnature shall have tne same lagal eftect as it made under
report as egdied by Chapter 607, Florda Statutes; and that oy name

)7/;( ffdf/ SEHE

e Prore §

[N

CR2E034 (12/95)



