FILED
May 18, 2007 8:00 am

MITED LIABILITY COMPANY
2007 LI Secretary of State

ANNUAL REPORT

05-18-2007 90220 025 ****50.00

DOCUMENT #L00000001499

1. Entity Name
ORLANDO LITHOTRIPTERS, L.L.C.

Principal Place of Business Mailing Address

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

2507 NORTH ORANGE AVE., STE. 121
ORLANDO, FL 32804

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

40118578

Suite, Apt. #, etc.

Suile, Apt. #, atc.

LR

04192007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
58-3629659 Not Applicable
Zip Country Zip Courviry - " $5.00 Additionat
5. Certificate of Status D‘eit’rid ) O Feo Required. .~

= =——-=2 6 *Name and Address of Current Reglistered Agent

7. Name and Aﬁdr-u of New Registersd Agent

WEDEL, EUGENE

C/O FLORIDA HOSPITAL
601 EAST ROLLINS STREET
ORLANDO, FL 32803

v Maek. WACTERS

Slrael&i?r&ss (Pﬁﬁ:gx h{y(nﬂs Not’%egg?te l

0l Eost olling Strect
o de FL [ 2%%0=

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

the cbligations of registered agent.

SIGNATURE

M( }\f,&Wﬂ

1 'am familiar with, and accept

5-1-07

Signature, typed or prinled name of registered agen anc tithe if appcabie.

(NOTE: Regisiared Agant signara raquired when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

- [N

Make check :pqyaﬁ!é to
‘Florlda: Department of State” ... ;

i

ADGITIONS /CHANGES

9. MANAGING MEMBERS / MANA(GERS 10.

TILE CMEM 1 Deleta e [C1¢hange ] Acdition
NAME ADVENTIST HEALTH SYSTEM/SUNBELT, INC. NAME

STREET ADDRAESS | 2501 N. ORANGE AVE., STE 121 STREET ADORESS

CITY-$T-2F ORLANDO, FL 32804 CITY-5T-7IP

TME O oetete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE B B [ Delete e {0 Changs. - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST- 2P

TILE {J Delete TRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CiTY-ST-2IP

TILE O pelete TInE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

t1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under aath; that | am a managing member cr manager of the
limited liability cormpany or the receiver or trustee ampowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: DAex Nalton,

Mok We e

h-1-07 4o - 3033890

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirne Fhone #




