FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

v ANNUAL REPORT
DOCUMENT # L.02000016241 Secretary of State
1. Entity Name 01-30-2006 90154 048 ****50.00
PROSTATE CARE, LLC
Principal Place of Business Maiing Addrass
7000 SW 62ND AVENUE 7000 SW 62ND AVENUE
SOUTH MIAMI, FI. 33143 SOUTH MIAMI, FL 33143
2. Principal Place of Business 3. Mailing Addrass | [Il“]“ I" “‘“ m II[I “m mﬂ mlml,l mﬂﬂlﬂ I’ Hllll m |Il|
Suite, Apt. 4, etc. Sult. Apt. #. tc. 01112006  Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number Applied For
56-2301232 Not Appiicable
Zip Country Zip Country $. Certificate of Status Desied [ gg& Additonal
8. Name and Adkdress of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
FIELDSTONE, RONALD
201 ALHAMBRA CIRCLE, STE. 601 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submita this statement for the purpesa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printat nartve of regittered sgent and tiis if appiicabis. {NOTE: Regisiwed Agant sigrsturs reguined whan neinsasng) DATE
Fiting Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me P O Delets e f24 Change [ Addiion
NAME SUAREZ, GEORGE M NAME SVARE &, eeores M. )K
STREET ADDRESS | G000 SW 62 AVE STRETADORESS | 20000 S. L0 b AVE § STE 100 -
oSTZP | MIAME, FL 33143 US| Spirk e iR, P 33/43
TIMLE O pesate TIRE O Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P Ciry-s7-ap
me L1 petetm TE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CIY-ST- 2
me 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CITY-ST-2tP
TME L) peete e Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S1-1P
E £ Detet TME [ Change [ Addition
NAME - NAME
STREEY ADORESS g STREET ADDHESS
Gy -51-2P / . 4 cnv. . 2P
11. | heroby certify that the information su, ied 'with this fili for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and acggurate and that have the sarme legal effect as i made under oath; that | am a managing member or manager of the
Iimited Labllity company or the receifer,¢r trustee em ute this rapon as required by Chapter 608, Florida Stattas.
- i fth sy
SIGNATURE:
. SIGNATURE AND ﬂrébd’rmuﬂuéofmmh_ﬁmmmmmoamma Daytsme Prone 2
4



