2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ____ Feb 16,2004 8:00 am

DOCUMENT # L02000016241 Secretary of State
1. Enity Rame 02-16-2004 90161 020 ****50.00
PROSTATE CARE, LLC '
Principal Place of Business Mailing Address
7000 SW 62ND AVENUE 7000 SW 62ND AVENUE '
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 :
2. Principal Piace of Business 3. Mailing Address ' : ““"I“ I I|m Ilm II II I ”» |||‘
Suite, Apt. #, e.tc. Suite, Apt. #, etc. ' MOORE CR2E083 {11/03)
City & State City & State i 4, FE) Number Applied For
. 5_6'2301 232 Not Applicablte
Zp Country Zip Couriry . 5. Certificate of Status Desired O $5'00 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

- L o Narng -

FIELDSTONE FIONALD ;

201 ALHAMBRA C|RCLE STE. 601 Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City 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 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typad or printed name of registered agen and oi'e * applicabla, {NOTE: Registered Agent signature required when rewnstating} DATE

9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS / CHANGES

TME P [ oetete TILE ] Change [ Adoition
NAME SUAREZ, GEORGE M NAME

STREET ADDRESS 9000 SW 62 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CiTY-$1-2IP .

TME £ Delete e ) Change  [] Addition
NAME NAME .

STREET ADORESS : STREET ADGRESS

CIY-§t-2 CITY-5T-2P

TILE [ Delete TILE - O cChange [ Addition
NaME Y [ e s e e e R I Y e B e e e -

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2IP § cov-stzp

TITLE {0 petete TTLE 1 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CINY-ST-ZP

TILE [ pelete TITLE {1 Change [ Additicn
NAME HAME '

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ) CITy-ST-2P - ;

TITLE [ Detete THLE ' . {7 Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS <

CITY-5T-2IP . I CITY-ST-2IP

1. hereby certify that the informatigft suppiied with this filin
indicated on this report is true,#nd accurate and that m
limited liability company ar y ‘receiver or truslae e

&5 not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
wered to execute this report as requiréd by Chapter 608, Florida Statutes.

SIGNATURE

RE AND TYPED OR P?ﬁ'ren NEHE OF SIGNING lbuﬁcmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




