B PROFIT
T CORPORATION
"ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF 51 ATE
Sandra B. Morfham
Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT # 864765

1. Cotporation Name

(8)

UTILIZATION REVIEW ASSOCIATES, INC.

Principal Ptace of Business
/0 MN A, KOTZEN D,
20751 WEST OAKHA'

VEN CGIRGLE
IIIMII L

Mailing Addross

C/O STEPHEN A. KOTZEN M.D.
20251 WEST OAKHAVEN CIRCLE
MIAMI FL 331702648

3. Dale iﬁc?iﬁar'élcd or Qualificd

FILED

May 19 1997 8:00am

Secretary of State

L D T

3a. Dato of Lasl Report

2. Prncipal Place of Business T 2a, Maliing Address - 4, FEINomber Applied For
21 26] 650273597 Not Applicablo
. Suife., Apt. #, afc. Suite, Apt. #, ete. it
l_' o 6. Certificate of Status Desired O $8'75 Adqll‘onal
2‘.’] i Feo Required
City & Btate | Cuy&Stae 8. Flection Campaign Financing $5.00 May Be
2:]_ Trust Fund Contribution Added to Fees
Country A | Counlry 8. This corporation has fiability far mlangwble tax under 8 199.032,
E] 29} 30—| Florida Slalules Ves___[l No B
g, Name and Address of Current Registered Agent 1 10. Name and Address of New Reglstered Agent
KOTZEN, STEPHEN A. M.D. 81| Name
- £02561 WEST OAKHAVEN CIRCLE 82| Strool Address (P.O. Box Number is Not Acceplable)
& WAMI FL 33170 o
. 83
e — -
1 84| City FL Zip Codc
11. Pureuant 1o the provismns of Saclions 607.0502 and 607.1508, Florida Stalutes, the above-narmed corporation submils this statement for the purpose of changing its regislored

office or registerad agent, or both, in the Siate of Florida Such change was aulharized by the curporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am tamiliar wilh, and accep! the cbligalions ol, Sechion 607 0505, Florida Statutes.

oy g1dp
= |- 14, [ da hereby cerlify thal 1he information suppleg

information indicated on this anhual report or f
| am an officer or director of the corporation g
eppoars in Blogk 12 or Block 13 if chanpgod

pl oY 22

SIGNATURE e e e e e e e N
Signalure, typad o prinled nama of rogisiored agenl and tide « applcable (NOTE Hogsierad Agent ture spquied whan reingtat ngh DATE
13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @
TME D [T ostere 11TITLE [ change [ additon | &
NAME KOTZEN, STEPHEN A. M.D. 12 NAME g
“stager aponess | 20251 WEST OAKHAVEN CIR. 13 STREET ADDRESS 3
| cny-srere | MAMIFL 14C1Y-51-2F &
TE T oeenic 21 TIILE T Change L] Addilion |©
NAME 2.2 NAML
“STREET ABIDRESS ) 2.3 STREET ADDAISS
{.)lT\'-sT- 2 4CY-81-7I0
AME ¥ LT DELETE 31 TLE [T Change [T Addition
Chame 32 NAME
STREET ABDRESS 33 STREEI ADDRESS
LITY-ST-2 24.TI0Y-51- 20
1IMLE [T oerrte A111LE [Jchange ] Acdition
NAME 4.2 NAME
. BTREEY ADDRESS 43 5TREFT ANDRISS
ml CITY- ST 44 CITY-ST-2P
1 e TIoeLeT 51TME [T Change L] Addition
“HAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T. 2P 420y -5T-21p
MmeE e T oECETE 61T [ change™ [T Addifion
NAME 57 NAMI
*{ . BTREET AQDRESS 53 STREFT ADDRESS
G4CIY-S1-2p

f/'//f/"




