FILED
| s Mar 08, 2004 8:00 am
2004 LIMITED LIABILITY COWMPANY

_ ANNUAL REPORT ' Secretary of State

X 95 ok ke ok o
DOCUMENT P L01000020660 02-25-2004 90282 033 50.00
1. Entity Name
BRANDON UROLOGICAL ASSOCIATES, LLC
Principal Ptace of Business Mailing Address
500 VONDERBURG DRIVE, SUITE 201E 500 VONDERBURG DRIVE, SUITE 201E 3 4 ﬂ ﬂ 1 2 3 6
BRANDON, FL 33511 BRANDON, Ft. 33511

02142004No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR AppraFe
59-3758427 Not Applicable
| b Certicale ot Status Desred [ gg 22‘:3?:;“0!"” - -

- -——-6. Name and Address of Current Registered Agent

MILLER, MICHAEL D moree oo I B - > e
601 BAYSHORE BLVD., SUITE 700 DO-NOT ‘WRITE

TAMPA, FL 33605

IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, ar both, in the State of Plorida. | am femiliar with, and accept
the obligations of regisiered agenl.

SIGNATURE

L typod or printag name of repistered agont and title if appicable. ] (HOTE: Regtsidid Ageni BipnaiLre raquirad whiv rainstating) DATE

Flling Fee is $50.00
Due by May 1, 2004

o MANAGING MEMBERSIMANAGEHS
THILE P
NAME ALVER, JAMES E M.D.

SIREETADDAESS | 500 VONDERBURG DRIVE,STE 201E
CorY-S1- 29 BRANDON, FL 33511

TILE S

NAME PAQLA, ANGELO § M.D,

STREET ADDRESS | 500 VONDERBURG DRIVE, STE 201E
ofry-ST- 29 BRANDON, FL 33511

me T

mue  'KARP;ROBERT UMD. et -—-

STREET ADDRESS | 500 VONDERBURG DRIVE STE 201E '
CITY-SI- 2P BRANDON FL 33511 DO NOT WRITE

T P ————— T — [P

e . N —————

e  TINTHISSSPACE™ |~

STREET ADDRESS
cY-51-20

TILE
HAME
are-st-op. L. - P e x. JUP. . . . v e

Grvsre .o - . S e e

TMLE
NAME .
STREET ADORESS

11. 1 hereby gertify that tha information supplied with this filing. does not qualify for the exemption stated in Section 119, or(a)(.) Florida Statutes. ¢ furthar camfy that the mron'nsﬁnn
indicated on this report is true and accurate and that my signature shaki have the same legaf etfect as if made under oalh; that | am a managing member or manager of the

lirnited liability company or tha receiver of trustee am) ad 1g-oxecuta this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: /Z—J /ﬁ);/ </ 7

SGRATURE ANG TYRED OR PRITES HAMT 07 $1a)140 MAMAGING MEMIRR, 5N AUITHOATIED REPRESENTATVE

Hobert <. /(/m"p. W, Presiclent- _ ff/—ﬁ;ﬂgq



