. -L‘J« B

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2006 08:00 AM

DOCUMENT # L.03000029662 Secretary of State

1. Entity Name

THE‘ GAINESVILLE UROLOGY CENTER LIMITED

LIABILTY COMPANY

Principal Place of Business Mailing Address R .

4340 WEST NEWBERRY ROAD STE, 203 4340 WEST NEWBERRY ROAD STE, 203

GAINESVILLE, FL 32607 GRINESVILLE, FL 32607
01102006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRIy Aepied o
20-0222219 Not Applicable

5, Certificate of Status Desired - ?5';'23 q::;rd:;““"al

6. Nama and Address of Cutrent Registered Agent

GADDY, CLARK M.D.
4340 WEST NEWBERRY ROAD STE. 203 DO NOT WRlTE

GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
{he abligations of registerad agent.

SIGNATURE

Signetur, lyped o prntod name of regitlorad agent and tile If applicamia NOTE Rugislsrad Agent signalure requied whan minstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

0. MANAGING MEMBERS/MANAGERS - T L S e
THE MGRM
NAME GADDY, CLARK M.D.
SIAEET ADDRESS | 4340 WEST NEWBERRY ROAD STE. 203 oy
e
orstzp | GAINESVILLE, FL 32807 " }'mﬂf‘-ﬁ}“@aédﬂ’ﬁ 5t -
— ORI D218/ 0e-80004~013 53,00
HAME CAMA, CRISTOFORO M.D. -

STREET ADDRESS | 4340 WEST NEWBERRY ROAD STE. 203 . - o
CITY-§1-2P GAINESVILLE, FL 32507 -

HHE
HAME

e DO NOT WRITE

NAME
STREET ADDRESS
GiTY-§7-219

s IN THIS SPACE

THLE

NANE

STRLET ADDRESS
CITY-ST-ZIP

IME

NAME
STREETADDRESS
CHy-81-2P

$1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chép_ter 118, Florida Statutes. [ further certify ihat the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Rability company of the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (v k 6"“797 2206 35234 413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G MEMEER, OR AUTHORIZED REPRESENTATIVE I

Dayimo Phona #




