2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # M04000005451
kl\slné%lg:N KIDNEY STONE MANAGEMENT, LTD.,
LIMITED LIABILITY COMPANY

Secretary of State

(03-02-2005 90016 040 ****50.00

Principal Place of Business

797 THOMAS LANE
COLUMBUS, OH 43214

Mailing Address

797 THOMAS LANE
COLUMBUS, OH 43214

DO NOT WRITE IN THIS SPACE

el |11 TR

02242005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
31-1460603 Nat Applicable
it i $5.00 additional
5. Coertiticate of Status Desired ] Fee Required

- -+ 6. Name and Address of Current Registeraed Agont - -

o B i, e s L o S

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

R, 2 ek LR B e S

DO NOT WRITE
IN THIS SPACE

8. The above namad entity 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 registered agent.

~ .

SIGNATURF AL e :
T gLl T3 | Signature, typed or printed name of registerad agent and Like it AppRcatie.

NOTE: Regittered Ageri sighatuns requited whefs reinslating)

DATE

BN

Fillng Fee is $50. 00
et Due yMay‘l 2005 - o
: a Lw

MANAGING MEMBERS/MANAGERS

DO NOT WRITE

~INTHIS SPACE

9. |

TILE MGR

NAME KOFF, STEPHEN A MD

STREET ADDRESS | 797 THOMAS LANE

CITY-S7-2IP COLUMBUS, OH 43214

TILE MGR

NAME PENNINGTON, DAVID W

STREET ADDRESS | 797 THOMAS LANE

CITY-ST.ZP COLUMBUS, OH 43214

TITLE { MGR _

NAME WISE, HENRY A Il, MD

STREET ADDRESS | 797 THOMAS LANE

CITY-5T-2P COLUMBUS, OH 43214

i mg:qsu.o' ROCCC A MD w

NAME \ ’ .

STREET ADDRESS | 797 THOMAS LANE Mera b ‘fo

CITY-5T-2IP COLUMBUS, OH 43214

TITLE MGR

NAME - | NELSCN, JAMES H Iit, MD . -
STREES ADDRESS-| 767 THOMAS LANE ~ SRR
CITY-ST-BP COLUMBUS OHV 43214

e JIMGR- 3
NAME HAMWAY SAMMYM MD. . _ .
smmmDREss -797 THOMAS LANE . T A
cirvi sz = COLUMBUS OH 43214

11. | hereby.cantify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my signature shall have the
limited liability company or the receiver o trustee empowere xecute this

-

SIGNATURE: A4

emption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
ma legal effect as if made under oath; that | am a managing member oz manager of the
as refjuirad by Chapter 608, Florida Statute

]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAHAGING MEMBER, ’on AuTh

/2505

IZED AEPRESENTATIVE Caytima Phone # +

[




