2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

T

CFuep
DOCUMENT # L0O0000009264 Ulvslgf(’g@f E%RFY OF STATE
1. Entity Name v LR
UROLOGY NETWORK SOLUTIONS, LLC o PDRAUONS
O5FEB~8 ay10: 3¢

Principal Place of Buginess Mailing Address
1575 SAN IGNACIQ AVENUE 1575 SAN IGNACIO AVENUE
5TH FLOOR STHFLOOR
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 .
A e IR ERR S

Suite, Apt. #, etc. Suite, Apt. #, etc. 10282004 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4. FEl Number Appliad For

65-1027076 Not Applicable
Zp .C°”m“' Zip Country 5. Certificats of Status Desired [ fi '22‘;}:‘:’;“““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

METSCH, BENJAMIN DERES, GREG

1455 NW 14TH STREET Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33125
14255 U.S, Highway One, Ste. 243

City Juno Beach FL Ziggzdas

8. The above named entity submits this | nt idr the purpase of changing its ragistered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.
2 [a(74

SIGNATURE __ .
Signature, lyped or printed name ol ragist adyf\l and titie if applicabie. (NOTE: Regislarad Agent signatxe required whan rensiating) DATE
Ay i
Make checkr pﬁyabie to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES N
MLE MGR O petete TMLE Mcmue [ Asdition
NAME METSCH, BENJAMIN NAME CANTILLO, JULIAN
STREET ADDRESS | 1455 NW 14TH STREET STREET ADDRESS 157 .
nl . PH
crestar | MIAMIL FL 33125 i r15 51 Si . gnacio Avenue, Ste. P
Coral-Gableey F1.33146 |
TIMLE I Delete TILE £ Change [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7p CITY-ST-2IP
TME [ Delete TmLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O oetete TRE O crange [ Addition
::Eil ADORESS "::EEET ADORESS 3 LI i © 453
§ 12 A )= S =1 o 0N
CIFY-ST-2P CY-ST-ZP {:t_. [ JJ JlUgJ Uz_‘q Lt R I N DU
e O pelere TITLE O Change [ Addition
NAME NAME
 STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelets TILE [ chenge ] Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgls and that my signature shall have the same legal effect as if 7ﬂder oath; that | am a managing member or manager of the
I pter

limited liability company or the r trustiee empowered to execute this raport as required by Cha, 8, Flarida S)tutes. —
27 2@@ For-od
SIGNATURE: — / . F20-0¢LS

muwymo TYPEPGR PRINTED NAME OF SIGNING MANAGING EMBER, MANAGER, OR AUTHORZED nﬁpV&mﬂlve/ Date Daytime Phone &

= —




