FILED
2004 LIMITED LIABILITY COMPANY Jan 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L0O3000023662 -

1. Eatity Name

THE GAINESVILLE URCLOGY CENTER LIMITED

LIABH.TY COMPANY

Principat Placa of Business o Mailing Address

4340 WEST NEWBERRY ROAD STE. 263 4340 WEST NEWBERRY ROAD STE. 203

GAINESWILLE, FL 32607 GAINESVILLE, FE 32607

e TR MR AT
Suite, Apt. #, ate, Buite, Apt. #, st 01182004 Chg-LLC CR2E0SS (10/08)
City & State City & State 4, FEl Mumber Applied For

Not Applicable
Zip Gountry Zip Country 5. Certficate of Status Desired [ fg-ggqﬁﬁ‘m'
§. Name and Address of Current Registersd Agent 7. Mame and Address of NEW ':__; d Agent

Name
GADDY, CLARK M.D.

4340 WEST NEWBERRY ROAD STE. 203 ) Street Address (PO, Box Number is Mot Acceptabie)
GAINESVILLE, FL 32607

City FL ! Zip Code

8. The above named eniity submits this statement for e purpose of changing its registered office or registeréd agent, or bath, in the Stats of Fiorida, | am fardliar with, and accept
the obligations of registered agent.

SIGNATURE W =
Sgnauce, fyped ar areted rame ot regisiered ager: and ube if applcable {MOTE, Regisiered AgErl signaure requires whin roinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2004 Filorida Department of State
2. MARAGING MEMBERS /MANAGERS i 10, ] ] S —  ADDITIONS/CHANGES
THE MGRM ] petege {1 [ Change T Audithon
NAME GADDY, CLARK M.D. NAHIE o .
STREET ADDRESS § 4340 WEST NEWBERRY ROAD STE. 203 STREET ADDRESS HHHHMIT Hinkg .
Cy-St-aP | GAINESVILLE, FL 32607 CHY 5. TP 25900 -8 4318 50,00
HE MGRM 3 netets e R Clcrange £ Addition
HARKE CAMA, CRISTOFORC M.D. MAME
STREET ADDRESS | 4340 WEST NEWBERRY ROAD STE. 203 ’ STREET ADDAESS
CITy-31- P GAINESVILLE, FL 32607 CiFY-S1- 2
TLE 2 peiste e Dl tmrge [ Addition
HARE NAME
STREET ADDRESS SIREE] ADDFESS
CiTy-5T-21P CITY-ST-2p
e 3 Getete 1LE o [ Change ] Addiion
NANE NAME
STREETADOAESS STREET ADDRESS
SHY-§Y-28 GTy-si-ap
i T ) O nesete e ’ Cchange T Addiion
RAME HAME
STREET ADDRESS STREET ADDAESS
Cre-ST-7P CRY-ST-2p
e ' 1 Detete e . O Charge [ Adaition
NAVE HAME
STHEET ADDRESS SIREET ADDAESS
CHY-ST-2IP SURY-5T- 20

1. { horehy certily that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0:.'(331({};%&&3 Statutas. 1 further cartily that #ha information
indicated on this repoct s true and accurate and that my signature shall have the same legal effect as if made under oathy; that | 2m 2 managing member or manager of the
limnited liability comparny of the receiver or rustae empawered o execute this report as reguired by Chapter 608, Florida Statutes. ’

SIGNATURE; ¥ FZ=oscy ARt o o nocex  FzsTees

TURE AND TYPED OR PRINTED RAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARSENTATIVE Tayiime Phane #




