2004 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # L02000030460

.1, Entity Name - . ! - g
‘UROLOGICAL CENTER LLC o :'. .

Lo PR r

Secretary of State

01-20-2004 90206 Q12 ****50.00

Malling Address
1625 S.E. 3RD AVE

Principal Place of Business

1625 S.E. 3RD AVE
FT. LAUDERDALE, FL 33321

FT. LAUDERDALE, Ft 23321

IVVILYYL

2. Principal Place of Business 3. Mailing Address

TR AU

Smte Apt #, ete.

Suite, Apt. #, etc.

L i a2 |.01082004___Chg:lLC._ _ CRRE0S3(10/03)
City & State City & State 4. FE| Number Applied For
16-1639532 Not Applicable
i Col i Counti . 4
e Uy Zip ouniry 5. Cerlificate of Slatus Desired [ 92+00 Adaiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

ECK, WILLIAM B
1221 BRICKELL AVE. -
MIAMI, FL 33131

o o ‘ P

L

Street Address (P.O. Box Numnber is Not Acceptable)

”City - 7 FL I Zip Code

8. The atove, named entity submlts this statement for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registerad agent.

SIGNATURE

Signature, \ypad or printed name of registerad agent and titks if applicabls.

{NOTE: Registored Agent signatura required when rainsialing) DATE

Filing Fee is'$50.00~ - N - -
Due by May 1, 2004

-~ -Make.checkipayabld 1o cm .
Florlda Department of State

10. T ADDITIONS/CHANGES

Q. MANAGING MEMBERS /MANAGERS

mEe. - | MGR O3 pelete LE MGT [JChange ¥ Addition

HAME KNIGHT, MARK HAME Fauer, Ronald ™MP

STHEET ADDRESS | 1625 S.E. 3RD AVE - ST ADDRESS b 25 S.E. 3 %P Avenae, Suite §oo .

omr-s-2P | FT. LAUDERDALE, FL 33321 o s | Foy 4 Lq.‘_d.e. rdale, Floridg 33321

me | MGR CJ Delete TNLE MG K [l Change 7] Addition

NAME O'CONNOR, DEBORAH NAME Louis MP Suite Foo

STREET ADDRESS | 1625 SE 3RD AVE., SUITE 800 STREET ADDRESS [,g; SE. 3 AP Avenve, '

arr-s-2p | FT. LAUDERDALE, FL 33321 &TY-S1-2P Fbr + Lauwderdale, Flor da 3332/

TITLE MGR O petete TINLE MGE. [ Change ljkddil’lon

NAME WALLACE, ART MAME Terzian, Nel Son M0 fo

STREET ADDRESS | 1625 S.E. 3RD AVE seETootess | 4G 2.5 §. B, 3RPAvenue, Suite Joo

arv-si-zp | FT.LAUDERDALE, FL 33321 iv-sie P4 Lawderdale, Flor, da 3332/

e MGR [ Delete meE MGR | Dl Change [ Addiion

HAME LLOYD, CHRISTOPHER NAME TeccCu, cu.‘ Mp X .
o e . - Sotedoo

STREET ADDRESS | ~1625' S E " 3RD'AVE T SUITE 800 s anoness | |G 25 =S 3 RD Avenuwe, Ju -

om-s-2¢ | FT. LAUDERDALE, FL 33321 vt | Foet Lawderdale, Florida 33 32/

TITLE MGR 3 Delete TLE MG ClChange [ Addition

NAME GRANT, PAULINE NAME Cas -l-r‘o L. V.nc:n+ m.p. 4 S’oo

STREET ADDRESS | 1625 SE 3RD AVE., SUITE 800 STREET ADDRESS | § (p 2.5 S E. 3 (2 A venue, Suwite

GIY-STZF | FORT LAUDERDALE, FL 33321 o5 |For4 Cawderdale, Flor; dq 3332y

TITE MGRC [ pelete TILE [ Change  [J Addition

NAME _ | KAPLAN, MARSHALL MD NAME

STREET ADURESS | 1625 SE 3RD AVE.. SUITE 800 STREET ACDRESS

CITY-ST-2F FORT LAUDERDALE, FL 33321 CITY-S1-20

NSI.(.EiNATURE %’wc /?/

SIGNATURE AND TYPED OR PRINTED NAME OF $ISNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRES.ENTATIVE Date

11 t hereby certify that the' information Supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
* “iindicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

-7 Ilmlted Ilabnlty compary or. the recelver or trustee empowered 1o ex

this report as required by Chapter 808, Florida Statutes.

t

yoxd
»/i%?dv‘/ TSRO

Daytime Phone #




