2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
DOCUMENT # 100000000156 Secretary of State

1. Entity Name

UROLOGY WELLNESS, L.L.C. 01-24-2002 90114 037 ****50.00

Principal Place of Business Mailing Address

320 N. 34TH STREET 3120 N. 34TH STREET L VPN
HOLLYWOQOQD FL 33021 HOLLYWOOD FL 33021 /e 4

2. Prln al Place cgusmes? QTH‘ AVE. 3. Mads\g Addfeéo % 29 06 lmll " " |’||”||HIH

Sune Apt #, etc. Suite, Apt. #, efc. FNOT WRITE IN THIS

$0474 53—

@ y.& State City 4. FEI Number QEEI IED_EOR Applied For
L/A’L) % éﬂbﬁw W DM FL Not Applicable
Country 2 X Country - - $5.00 Additional
2223 [ (L U ¢ A» %3 o0 g— J ?‘ A 8. Centificate of Status Desired O Feo Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- Name o T T :
g{?s%T’gQCH:Y‘:déSB?VD., STE 501 Street Address (P.O. Box Number is Noi. Acceptabig)
AVENTURA FL 33180
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
TITLE MGRM 7 Delete TIE Edthange [ Adition
e WEITZENFELD, MARK e g 217 S ST Ave
STREET ADDRESS | 3120 N. 34TH STREET STREET ADDRESS — F E 23?
. e — [ f) l‘L‘

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2P F( . LA’L) D = ﬂ’(_,g /
TITLE MGRM O Delete TmE [l Change  [J Addition
NAME STUTZ, MARK N R
STREETADCRESS | 4207 WINCHESTER ROAD STREET ADDRESS
OITY-§T-2IP ALLENTOWN PA 18104 CITY-§T-2IP
TME ; - . Co - O Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$T-2IP
TMLE 71 Detete TME [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me O Delete TILE " [Jchange [ Acdition
NAME  ** NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforrgation supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is that my signgture shall kave the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or, trusige, ower) execife this repgrt as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: FiMae We ’ﬂ“"'*’f&?“)/ /*75/02, 75 bs &7 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING w@ieme(yhasn mum{zn OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

(a7 ol B L

CR2E0D83 (9/01)



