a, A

B it

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

FILED
Mar 11, 2005 8:00 am
Secretary of State

(02-08-2005 90079 049 ****50.00

DOCUMENT # 103000029662
THE GAINESVILLE UROLOGY CENTER LIMITED
LIABILTY COMPANY

Principal Place of Businsss

4340 WEST NEWBERRY ROAD STE. 203
GAINESVILLE, FL 32607

Mailing Addrass

4340 WEST NEWBERRY ROAD STE. 203
GAINESVILLE, FL 32607

36101404

AT AR

2. Principal Place of Business 3. Mailing Acdrass

Suite, Apt_#, eic. Suite, Apt. £, a1c. 01102005 Chg-LLC CR2E083 (10/03)

City & State Ciy & Stae 4. FEI Numbar éo-o;gg;‘(q [ Apptiad For

| AR - - Not Applicable | =
C@L . e mCemy s T Couniey S ConifcactSuns Dosved [0 3500 Addliona
[ Nm.lMAMmoMCmtRWApm :_7. Nams and Ad u‘anl i gl . d Agent .
GADDY, CLARK M.D. ___ :
4340 WEST NEWBERRY ROAD STE 203 Streat Adcress (P.O. Box Number is Nol Acceplable)
GAINESVILLE, FL 32607 -
City FL l Zip Code

8. The above named entity submits tis stateenant for tha purpose of changing its registared oftice of registered agent, or both, in the State of Flerda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

himited tiabilty company or tha receiver or trusteo empowered

SIGNATUFIE X W

E‘E“ :-qur:?d

Sigature. Iypad o prnasd nama ol MECiEerec agent ana tue i sppicanie. (NOTE: Registered AQor sonansre required when reinsteting) DATE
Flilng Foo Is $50.00 " Make'check payahis to
ue by May 1, 2005 Florida Department nf Stete—-____ - -
- - - A\ -]
[ MANAGING MEMBERS / MANAGERS 10. } . - ;’
NILE MGRM O Oeiete TLE
e GADDY, GLARK M.D. e ¢ Q/ S A
SHEET ADORESS | 4340 WEST NEWBERRY ROAD STE. 203  STREET ADORESS | | \ £ cx e (Bf\
orr-si-zp | GAINESVILLE, FL 32607, _ om-sr-ap Y [r
e - MGRM O oeete e ' / (./f)
" RAME CAMA, CRISTOFORO M.D. N ‘ \
STREET ADORESS | 4340 WEST NEWBERRY ROAD STE. 203 STREFT ADORESS | .
CTy-57-BP GAINESVILLE, FL 32607 [z BN 1 .
me . DOoews me. |- % % \&l -
A nngm = [ - o— - iy NAME '9
STREFT ADDRESS STAEET ADDRESS - y ’a
powen | ___ foraw | = 0 . -
e 0 Delete TLE - Tt
NANE NAME 2 O L. . ,,.— .
STREET ACRESS STAEET ADDRESS T
CITY-SI-2P cy-§1-27 <
TMLE 3 Detess e | '
WAME KAME
STREET ADCRESS STREET ACORESS
oFY-ST1-2P oY-ST-2P _
BILE O Dekete m Chomnge [ Acciion
HAME NAME .
STREET ADORESS STREET ABORESS
G1Y-St-ap oy 51-2P
1t. § hersby cenily that the intomnation supplied with 1his tihng doss not quality for the axemption stated in Saction 119.07(3Xi). Florica Statutes._ | (urther certily that the information
indiceted on this report is Tue and accurate and that my signalure shall have the same legal effact as if made under aalh; thal | am & managing MeMber oF manager of the

Chapier 608, Florida Statutes.

,922 95

G213 THYLZS

SIGNATURE AND FYPED DR PRINTED NAME OF 3IGMNG

OR AL




