FILED
LIMITED LIABILITY COMPANY
ﬁa?gonm BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT # LO0000000156 ! Secretary of State

1. Entity Name 02-05-2003 90023 031 ****50.00
UROLOGY WELLNESS, L.L.C.

Principal Place of Business Mailing Address ~Uy :
537 SW 36TH AVE PO BOX 2008 ~&Ji|)
FORT LAUDERDALE FL 33312 HALLANDALE FL 33008
o s L
A2) 3 WatER DAK Stitar
Suite, Apl. #, elc. ﬁ/ Suite, ApL #, elc. [ CHECK HERE IF MAKING CHANGES
FT. LAvben DALE,
& Siate City & State 4. FEl Number 60974522 Applied For
g b) gA Not Applicable
Country Zip Country 5. Certificate of Status Desired [} ?ese ggq ::S:c;t"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
a e e - e e e Name —: .. -~ - oo e e - =
KORN, GARY A ESQ.
20801 BISCAYNE BLVD, STE 501 Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA FL 33180
Clty FL Zip Code

8. The above named 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 accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/ CHANGES e
TITLE MGRM 71 Delele e M M Efhange [ Addilon
NAME WEITZENFELD, MARK NAME WeTreNFeELdD MMTE
STREETADDRESS | 5317 SW 38TH AVE STREFT ADDRESS | 33 (3 WATER O/’c" SreeT
cnv-st-2¢ | FORT LAUDERDALE FL 33312 st @ LavDoahAE o 33312~
TLE MGRM 7 Delete TLE [ Change (] Addition
HAME STUTZ, MARK NAME
STREET ADDRESS | 4207 WINCHESTER ROAD STREET ADDRESS
CIY-$T-21P ALLENTOWN PA 18104 CITY-ST-2IF
TILe . O Delete TMLE - . . _ [Change [ Addition
NAME ) ' T T - wave | - T '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP " CITY-ST-2IF
TIILE ; S ] Delete T [JChange [ Addition
NAME Toe e B s T NAME
STREET ADDRESS N S P STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TMLE . - » . [ pelete TITLE — . = X . ) Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2PP ' ' CITY - 5T-2IP

11. | hersby certify that the information supplied with this filing does nat qualify for the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa e receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P// / 0% 99 A 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGWHANMNG MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Dala Daytime Phone #

WMR2ier

CR2E083 (10/02)



