FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030460 PRI 02-11-2005 90140 029 ****50.00

1. Entity Name
UROLOGICAL CENTER, L.L.C.

Principat Piace of Business Mailing Address Z U U 1 U 1 9 3

1625 S.E. 3RD AVE 1625 S.E. 3RD AVE

FT. LAUDERDALE, FL 33321 FT. LAUDERDALE, FL 33321
[ ARG AR AOT KL
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘“‘) 01062005 .
%‘HI_\ 'FIOO', g L2 F ‘ oor Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applisd For
16-1639532 Not Applicable
Zip Country 7ip Country 5. Cenilicate of Status Desired O gese'ggqa:g“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
'ECK, WILLIAM B T T i C'/'aﬂ-efb, gd'mﬁ'ﬂ-l"lfl'&.‘ B - -
1221 BRICKELL AVE. Street Address (P.O. Box NUmber s Mot Acceptable) ;
MIAMI, FL 33131 Lo 3. L. o Strect
[92 Floor
City ; Zip God
Y Tort Lauderdale FL | "2%% 0,

8. The above named entity submits this statement for thg purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered ag Q
SIGNATURE H\/ = / “AA-04

Signatura, typed or printed name STgistered agent and title if applicatla, (NOTE: Registered Agent slgnature required when reinstating) DaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, "’.-,’ADDITIONSICHANGES
TITLE MGR O pelete TME v o mr:nange O addition
HAME KNIGHT, MARK NAME N dh
STREET ADDRESS | 1625 S.E. 3RD AVE STREET ADDRESS : V £™ Eloor
cny-sT-z¢ | FT. LAUDERDALE, FL 33321 CiTY-57-2IP Zip - B33 o
e MGR B etz TLE Me R [ cChange [ Adition
NAME O'CONNOR, DEBORAH NANE Fralk , Deborah
STREET ADDRESS | 1625 SE 3RD AVE., SUITE 800 SREETAORESS | [ (p 2 & & 2 /h/e; 3““—"’ Floor
cv-s-zp | FT. LAUDERDALE, FL 33321 CITY-ST-2IP F+. Lauderdale, FL 2331
TITLE MGR O Delete TITLE & Change 7] Adoition
NAME WALLACE, ART NAME a
sTAEET ADDAESS, | 1625 S.E. 3RD AVE ) N streer aooress . . E™Floor
OT-S-2F | FT. LAUDERDALE, FL 33321 oY S1-29 Zp 333He
TITLE MGR = Delete TITLE O change [T Addition
HAME LLOYD, CHRISTCFHER NAME
STREET ADDAESS | 1625 S.E. 3RD AVE., SUITE 800 STAEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33321 CITY-S8T-2IP
TILE MGR . O oelete TImE ﬂ{cnanee O Addition
NAME GRANT, PAULINE NAME by
STREET ADDRESS | 1625 SE 3RD AVE., SUITE 800 STREET ADDRESS g . FLD or
cmy-si-P | FORT LAUDERDALE, FL 33321 OITY-ST-ZP Zp 333l
TITLE MGRC [ pelete e B Change [ Addiion
HAME KAPLAN, MARSHALL MD NAME
g Floor
STREET ADDRESS | 1625 SE 3RD AVE., SUITE 800 STREET ADDRESS
cmy-sT-ZP | FORT LAUDERDALE, FL 33321 CITY-87-2P Zip 333l

11. i hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to executa this report as required by Chapier 608, Florida Statutes.

C v A 1/10/0\5_

£ AND KPED OR PRINTED NAM NING M AGER, OR AUTHORIZED REPRESENTATIVE I Date

SIGNATUR

Daytime Phene ¥

SO \ULN




