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| l& - FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 08:00 AM

ANNUAL REPORT |
DOCUMENT # LO3000038763 ‘ Secretary of State

1. Extity Name .
UROCLOGY SPECIALTY EQUIPMENT, LC ] .
{

Principal Place ot Business Mailin'g Address

7265 SW 93 AVENUE 7265 SW 93 AVENUE
SUITE 201 SUTTE 201
N i TR
o S R o 01232006 No Chg-LLE CR2E083 (11/05)
DO NOT WRITE 'N TH]S SPACE 4. FEI Number o Applled For
L . . 20-0291805 7 Nat Applicatie
! 5. Cedtificate of Stalus Desired 1 ?eso gg} Qf:;“""a‘

8. Name and Address of Current Reqfstered Agent

STE. 700 IN THIS SPACE

WEST PALM BEACH, FL 33407

(
E
E
y Qq .
TRNEYPALTESY 1 DO NOT WRITE

8. Trne above named enfity submits s statemant for the purpase of changing s regfsiered office or registered agent, or both, In the State of Florida. | am tamifar with, and accept
the abtigations of registerad agent,

'

SIGMNATURE

Slanature, typad or printed name of sagisrered uw'. @ e i app*lcabla (NGT\?_ Fepistered Apert sigrature requined when reinstafing) OATE

Filing Fee is $59.00
pue by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TLE MGRM
RANE GOMEZ, COSME A
STREET ADDRESS | 7265 SW 83 AVENLIE SUITE 201

i

THRE MGRM

NAME PUIG, ROBERT A

STREET ADDRESS | 7265 SW 93 AVENUE SUITE 204
CTY-§1-7P MIAME, FL 33173

“Bé}%ggg?%a%?s S 0te 50.00

TILE

NAKE

STREET ADDRESS
CiTy-S1-21p

DO NOT WRITE
IN THIS SPACE

—
e

NAME

STREET ADDHESS

COY-ST-IP

TITLE
NAME
STREET ADDRESS

!
CITy-8i-ap MIAMI, FL 3173 . [
!
CUTY- §1- 27 j

-

THLE
HAKE
STREET AODRESS : -
Chry-sT-ap o~ :

4. 1 hessluy cortity that Yre information supoh I1s fing does rot qualify fof the exemplions contained in Chapter 119, Florida Slatudes. | further certify that tha rnrorn'tauon
ndicated on this repor is frue and accuralf and fnat my signaturs shall haveithe same legal effect as If made under oath, that | am a managing member or managsr of the
fimited fiabifity company of tha receiver or frusteg empowered to execute this repon as ceduired by Chapter 608, Florida Statutes.

SIGNATURE: [ l %hﬂO(q gox 1355s2y”

SIONATURE AND TYFED OR PRINTED NAKME D;}:IGN?NG MANAGING MEMBER, OX Airmmm REPRESENTAITUE Daytime Phone #




