»-%501 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

AFPRUY R

AND

.LO0000001499

1. Entity Name i

ORLANDO LITHOTRIPTERS, L.L.C.

FIL"E:IDj
Ol HAY 1L AM G L2
SEGRETARY OF STATE

Principal Flace of Business

2501 NORTH ORANGE AVE.. STE. 121
ORLANDO FL 32804

' Malling Address -

2501 NORTH ORANGE AVE.. STE. 121
ORLANDO FL 32804

?AELAHASSE  FLORIDA

2. Principal Place of Business

3. Mailing Addrass

R R T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{
DO NOT WRITE IiN THIS SPACE

City & State City & State 4. FEl Number 1 Applied For
59-3629659 : Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 1,:' ?gggq lﬁg:gtional

6. Name and Address of Current Reglstered Agent 7 Name and Address of New Raglstered Agent

— — — . Narre —= ——— == ————
WEDEL’ EUGENE Street Address (F.0. Box Number is Not Acceptable)
C/O FLORIDA HOSPITAL
601 EAST ROLLINS STREET
ORLANDO FL 32803 City FL [ 2 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 Fioridé.

SIGNATURE .
Signature, typed cr printec nama of registared ageni and title if appiicabla, (NOTE: Registerad Agent signature raquired when reinstating} | DATE
e e FILE-NOWW-FEE-1S:850.00~ ~=esiz e e—— — -
) Mzake Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIE [J pelete TITLE CowTio '-‘-'l‘-"‘- T, [ Change MAddnion
NAME NAME ADVEHTST HEOALTe s-u'lnM[su wéeT; Fwc.
STREET ADDRESS STREETADDRESS (2.5 0\ NoaTw Stmi g NMG’ WATE 3
CITY-ST-21P CITY-S7-21P oA bO o Sameod A»-ljw Ma., WEPEL.
THLE ! [ petete '—TTTLE ‘ ! [ change [ Addition
HAME HAME |
STREET ADDRESS STREET ADDRESS ‘
CiTY-57-2P CITY-ST-2IP }
ME + -+ = . » Ooelete -ne -§ TOLE - - - - - [J Change  [J Addition
M NAME SOnnOs3s4 Z2e
STREET ADDRESS STREET ADORESS -(E/08/1H1 ~—-|"1 1101--015
CITY-§T-2P CITY-ST-21P xdaat, 0D sssekS0, OO
TILE O Delete MLE | [J Ghange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP '
TITLE O patete TILE [CJChange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
ClTy.s1-21P CITY-ST-2IP
TILE [ Delete TILE [ Ctange [ Addition
CMNAME - NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2P ¢ CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limited liability company or the recej

SIGNATURE:

or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE AND TYPED OR PAI

NAME OF SIGNING‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




