FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S64765

UTILIZATION REVIEW ASSOGIATES,

(8)

INC.

Principal Piace o! Business

/0 STEPHEN A. KOTZEN M.D.
20051 WEST OAKHAVEN CIRCLE
MIAMI FL 33179

Mailing Address

C/O STEPHEN A. KOTZER MD.
20251 WEST OAKHAVEN CIRCLE
MIAMI FL 3178

FILED
May 07 1998 8:00am
Secretary of State

RN EA RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
07/09/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2L ;a 65‘02@97_ Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. i
pLu. @ ulle. Apt. ¥, etc B. Certficate of Status Desred [ $8.75 aadtional
;I 27 Fes Requirad
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
;l 28 Trust Fund Contribution Added to Fees
2]

oﬁlceorregi
sgent. Iarn 7

¢ State of Florida, Such change
grobligalions of, Section 607.

05, Fionida Statutes.

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] 29 @ Parsanal Property Tax due Juns 30. Yos [ Ne
9. Nama and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agant

KOTZEN, STEPHEN A. M.D. 81| Name

20251 WEST OAKHAVEN CIRCLE 82| Street Address (P.C. Box Number is Not Accaptabie)

MIAMI FL 33179
83
84} City FL las Zip Code

#1. Pursuant to the £ ngt07 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposs of changing its fegisterad

e was authorized by the ¢orporation’s board of darect;yereby accepl the appointment as registered

2y

SIGNATUR A

frcerd od Aa ganl and tike 1 applicable. (NOTE: Regiatared Agent sipnalura required when reinsiating) yd Vikdd DATE =~
12. A / OFFICERSAND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12 g
ME A D [T oeLere 17 T0LE [T Change ™ [ Addition | 2
RAME KOTZEN, N A MD. 1.2 NAME §
stageraooress | 20251 WEST OAKHAVEN CiR, 1.3 STREEY ADDRESS
CITY-S1-2P MIAMI FL 14 CITY-5T-2P ﬁ
e T DELETE 21TIME [Jchange [ Addition |©
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Iy - 51- 219 2 4LITY-ST-2IP
e [T oEteTe 31TMLE [Jchange [ addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 29 34, CITY-$T-ZIP
TE T DELETE £1TILE [Jchange [T Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP 44 CITY-ST-29
TILE [T BELETE 51 WTLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CIIV-§T-2IP
TME [T DELETE 61 TIME [Jchange [T Agdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 2\ / 6.4 CITY-ST- 2P

14, | hereby certify that the inf

SIGNATURE:

ormatio

Sughlied wnh this
indicated on this annual repornt orAyp
ofhcer or drector of the corpora
Block 12 or Block 13 if chang

grorl is true and accurate and il

7/ 5/

ing, does not qualify for the examﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shatl have the same legal eflect as if made under oath; that | am an
- .mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




