2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ S
DOCUMENT # L02000016221 Jan 31, 2005 08:00 AM
1, Eniity Name Secretary of State
PROSTATE CARE, LLC
Principal Place of Businass Maifing Addrass
I SEONE RS,
R AR AR EACR AR
01052005N0 Chy-LLC CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE PR T el
56-2301232 Not Applicable
5. Certificate of Status Desired ] gg'g?q Lﬁfﬁ‘gﬁmﬂ

8, Name and Adtress of Curvent Heglstered Agent . —

FIELOSTONE, RONALD DO NOT WR'TE

201 ALHAMERA CIRCLE, STE. 601

CORAL GABLES, FL 33134 IN THIS SPACE

2. The abave named antity submits this statemant for the purposa of changing its registered office or registared agent, or both, in the State n}‘ Florida. | am farniliar with, and éccepi
the obligations of registersd agent

SIGNATURE

Signatire, typed or printad name of registerad agwnt and tita If appicable (NOTE. fagi d Agent raduirsd whefs rél )] DATE

Flling Fee 1s $50,00
Dus by May 1, 2003

9. MANAGING MEMBERS/MANAGERS ‘ iﬂ Rﬁf‘?i}ﬁ“: J,E
P & ° -
e SUAREZ, GEORGE M T SR04 5. 00

STREETADDRESS | ©0G0 SW 82 AVE
CITY-§T-7P MIAMY, FL 33143

TmE

RAME

STRTET ADDRESS
CiTy-8T-Zif

TME
NAME

Pl - DO NOT WRITE

st IN THIS SPACE

NAME
STREET ADDRESS
[e AR

TILE

HARE

STREET ADDRESS
CIY-ST-ZiP

THLE

e Y4 y ) |

raport 15 true and agbydata and that my sign e same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receifaf or trustse empaweral s report as required by Chapter 608, Florida Statu/te/

OF SIGNTND MEMEER, OR ALTHORIZED REPRESENTATIVE Daytive Phona #

114 'I??.’?" mm{ty“;hat tha information jdd with this filing does not r?;?w examption stated in Sact:on 119.07(3)D), Flurida Statulas 1 further cert[fy fhat the Infcmaucn

SIGNATURE:

SIGNATURE AND




