2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000008055 A Feb 04, 2004 08:00 AM
1. Entity Narme
Secretary of State

BURSING, LLC
Principal Place of Business Mailing Address
3230 LAKE WOHRTH ROAD 3230 LAKE WORTH ROAD
LAKE WORTH FL 33481 LAKE WORTH FL 33481

Suite, Apl. #. etc. - Suie, Apt #, elc, ' T . MOORE CR2ED82 {11/03)

ity & State City & Stale = ' 4. FEI Number ' Applied For

o Not Applicatile
Zip Country Zp Courtry 5. Certificate of Status Desired O gtg-gc?q ;;?:éticnai
6. Name and Address of Current Registered Agent ' ] 7. Name and Addrass of New Hegistefed Agent

Namg

gg?gfﬁkléo\fegg¥HMﬁgAD Street Address (P.Q. Box Mumber is Not Acceptable)

LAKE WORTH FL 33461

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing iis registered office or regustered agent, or both, In the State of Fianda. 1 am familiar with, and aceept
the obligations of registered agent, .

SIGNATURE et mterais _ . . . ,

Tignature. typed of prinled name of regrsisred agani and tille u.‘?pp‘mble. (HOTE Heg:st_ercq Agﬁm SgnanNe rnqmreu wnen rems:at:ng? . . . DATE _ B

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004 o

9. MANAGING MEMBERS/MANAGERS 70. _ADDITIONS /CHANGES .
HNE MGRM 1 Delete TITLE Ol ohange [ Addition
NAME BURGER, ROBERT M.D. NAME _
STREET AQDRESS 13230 LAKE WORTH RCAD STREET ADDAESS - U[’QQQHUBE&S?E
onv-5T-2P [LAKE WORTH FL 33461 , : CiTY-5T-2P 0z2/05/04-30023-009 50. UD B
TIE MGRM O pelete TIE [3 Change  ~ [ Addiban
NAME SINGER, JERRY M.D. NAME
STREET ADDRESS | 3230 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 §ITY-ST-2P )
TME MGRM £ oegere TME [J Change [ Addition
NAME UROLOGIC SPECIALISTS, P.A. NAME
STREET ADDRESS | 3290 LAKE WORTH ROAD STREET AUDRESS
CITY- 5T- 217 LAKE WCRTH FL 33461 ) CITY-S7-ZP e
THLE 1 Delete MTLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS I STREEY ADDRESS
Iy -$7-27 CITY -SF-2IP
TTLE 3 velete TITE JChange [ Adeition
NAME NaME
STREET ADDRESS STAEET ADDRESS
LIy - ST-2P CITY - ST- 21 7 o
TITLE O oekete TILE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1- 7P Ty 51 2P N

11. i hereby certily that the information supphed with this filing does not qualify for the exemption stated 10 Section 115.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am a managing member ar manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : -~ % Ao bt Besepse  a> Y Y4

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPAESENTATIVE Dae Cayume Phane ¥




