o FILED
2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000053542 01-25-2005 90083 028 ****55.00

1. Entity Name
SOUTH FLORIDA UROLOGY MANAGEMENT G.P., L.L.C.

Principal Place of Business Mailing Address
21150 BISCAYNE BLVD., SUITE 404 P.C. BOX 1287 ‘
%JOHN PESCELLA HALLANDALE, FL 33008 US
AVENTURA, FL 33180
Z. Principa) Place of Business - % gonng Adpess l"l”l”l“ m" I[H' “N ““I "“"Im IH" Nm”m Iml HI“‘ m ‘l”
4500 Hollandale Beach Bl 4500 Hallanda le Beach Blo
Sujte, Apt. #, efc. Suite, Apt. #, etc.
. H 01122005 Chg-LLC CR2E083 (10/03
uite SO0 duite S0 g (16/03)
City & State City & State 4. FEI Number Applied For
Hallandale Beach, FL |Hallandale Beach, F L| " 20-0487887 Not Appicabie
Zip Country Zip ountry o : . $5.00 Additional
5. Cartificate of Status D d )
333049 Br OWOE—d 33309 RO WQEQ’ erificate of Status Desied [0 g2 peuved
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
KRAMER, ROBERT M
4000 HOLLYWQOD BLVD., SUITE 485-SOUTH Street Address (P.Q. Box Mumber is Not Acceptabila}
HOLLYWOOD, FL 33021
i City FL ‘ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. yihe obligations of registered agent.
!
SIGNATURE
Signalure, typed or printed name cf reglsiered sgent and fitle If applicable. (NOTE: Registered Agent signatura required whan reinsiating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelet TME Ol change [ Addition
NAME ANTOSEK, RICHARD NAME
STREET ADDAESS | 21150 BISCAYNE BLVD., SUITE 404 STREET ADDRESS
CIY-ST-219 AVENTURA, FL 33180 CITY-ST-2P
TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME CHRIST, MARK NAME
STREET ADDAESS ( 21150 BISCAYNE BLVD., SUITE 404 STREET ADDRESS
CITy-ST-21P AVENTURA, FL 33180 CITy-§7-2ip
TISLE MGR O petete TITLE {JChange [ Addifion
NAME GITTELMAN, MARC NAME
STREET ADDAESS | 21150 BISCAYNE BLVD., SUITE 404 STREET ADDAESS
CY-5T-71P AVENTURA, FL 33180 CITY-S7-21P
TILE MGR O Detete TITLE O change [ Addition
NAME PINES, JACK NAME
STREET ADORESS | 21150 BISCAYNE BLVD., SUITE 404 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-ST-2IP
TITLE MGR O petete TMLE [ change  [J Addition
HAME SAMOWITZ, HARVEY RAME
STREETADORESS | 21150 BISCAYNE BLVD., SUITE 404 STREET ADDRESS
{Cny-sT-7iP AVENTURA, FL 33180 CITY-ST-2IP
TLE MGR 3 petete TILE D change [ Acdition
HAME WEINSTEIN, MITCHELL NAME
STREETADORESS | 21150 BISCAYNE BLVD., SUITE 404 STREET ADDRESS
CITY-ST-ZiP AVENTURA, FL 33180 CITY-ST-21p
11. I hereby certify that the informgiierrsoppligd with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | iurther certily that the information
indicated on this report is trug and accuraldzand that my signature shall have the same legal effect as if made under oath; that 1 am a managing member ar manager of the
limitad liability company or the receiver. or trstee empowersd T oxe Wed by Chapter 608, Florida Statutes.
SIGNATURE: - fQSH)‘IﬂS ~1£88
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MEH. OR AUTHORIZED REPRESENTATIVE Date hd 4 Daytima Phone #




