- FILED
"' 2004 LIMITED LIABILITY COMPANY - May 03,2004 8:00 am
S ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O3000053542 05-03-2004 90123 046 ****50.00
1. Entity Name
SOUTH FLORIDA UROLOGY MANAGEMENT G.P., L.L.C.
Principal Place of Business Mailing Address o
21150 BISCAYNE BLVD., SUITE 404 21150 BISCAYNE BLVD., SUITE 404 24 06 3 1 0 J
BN AVENTURA, FL 33180 AVENTURA, FL 33180 .
< [ v UM AR
B : P.O. BOX 1287
i-q‘ C /Sgre‘g%;;;c. Pescella s fentee 04222004 Chg-LLC CR2EDBS (10/03)
5. Cy & State City & State 4. FEI Number Appliag For
Hallandale, FL 20-0487867 Not Applicable
Zip Country : 3 é’Z‘pO 08 SOSUNW 5. Certificate of Status Desired 0 _ Ei'gglﬁf‘g;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
‘+.. | KRAMER, ROBERT M ' :
#4000 HOLLYWOOD BLVD., SUITE 485-SOUTH Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOQOD, FL 33021

City FL Zip Code

8. The above named enltily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registared agent and iillz il applicatie. (NOTE: Registered Agent signature required when reinstating}

ake.check payable

S A - Filing Feeis'$50.00 - | T~ Th - = o ovmoe—n L ompe e ake.check payabl
Flgriéia=De'3)a?t_|‘ne_rit of State- ="

Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE ¢ MGR ‘ O pelete TIE [ change  [7] Addition
"NAME - ANTOSEK, RICHARD NAME )
" STREET ADDRESS | 21150 BISCAYNE BLVD., SUITE 404 STREET ADORESS
Lo omvesize AVENTURA, FL_33180 CITY-ST-29
TILE | MGR - O Delete THLE [ change [ Addition
NAME CHRIST, MARK  ~ NAME
STREET ADDRESS | 21150 BISCAYNE BLVD., SUITE 404 STREET ADDRESS
CITY-51-2IP AVENTURA, FL 33180 CITY-57-2P -
TITLE MGR T Delete TITLE [ Ghange [ Addition
NAME GITTELMAN, MARC NAME
STREET ADDRESS | 211150 BISCAYNE BLVD., SUITE 404 STREET ADDRESS
CiTY-ST-2IP AVENTURA, FL 33180 CITY-ST-2P
TMLE MGR [ oelele TITLE O change [ Addition
NAME "PINES, JACK NAME . :
STREET ADDRESS | 21150 BISCAYNE BLVD., SUITE 404 STREET ADDRESS
CITY-S7-ZiP AVENTURA, FL 33180 CITY-ST-ZP
; TTE MGR O Delete TITLE O chenge [ Addition
' ; NAME SAMOWITZ, HARVEY NAME
;‘-5. ' STREET ADDRESS | 21150 BISCAYNE BLVD., SUITE 404 STREET ADDRESS
¥ CiTY-ST-21P AVENTURA, FL 33180 CITY-ST-2IP
B BT MGR 1 belate me [ Change [ Adgition
NAME WEINSTEIN, MITCHELL NAME
. STREET ADDRESS | 21150 BISCAYNE BLVD., SUITE 404 STREET ADDRESS
I CITY-ST-21P AVENTURA, FL 33180 CITy-87-71P
L 11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shal ffect as if made under oath; that ! am a managing member or manager of the

limited liability company or the recejspr or trustes em argd 1 ute this report as require

v Chapter 608, Florida Slatutes/ /

SIGNATURE: ’

SIGNATURE AND TYPED OR PRINTED NAME g M. MANAGER, OR AUTHORIZED REFRESENTATIVE Date 4 Daytime Phone #




