‘a.

2004 LIMITED LIABILITY CdMPkNY

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am
Secretary of State

DOCUMENT # L0O3000055030
UROLOGY ASSOCIATES OF GAINESVILLE REAL
ESTATE LLC

03-08-2004 90273 Q05 ****50.00

Principal Place of Buginess

6440 W. NEWBERRY ROAD, SUITE 409
.GAINESVILLE, FL 32605

Malling Address

GAINESVILLE, FL 32605

6440 W, NEWBERRY ROAD, SUITE 409

24001664

2. Principal Place of Business 3. Mailing Addrass

RO AN

THOMPSON, J_DEREK

Suita, Apt. #, otc. Suite, Ap‘t. ¥, etc, 02232004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FELNumber f Applied For
a:" & IS / 4& / Not Applicabla
Zip Country Zip Country $5.00 Additional
IR [ ‘ .t B Certiicaia of Status Desivad D, . Fae Required - -
5. Name and Addun of Current Raglmrad Agent 7. Name and Address of New Reglistered Agent
Name

6440 W. NEWBERRY ROAD, SUITE 409
GAINESVILLE, FL 32605

Straot Address (P.O. Box Numbar i3 Not Acceptabla)

City

FL I Zip Code

_the obligations of registered agent,

8. The above named entity submits this statement tor the purpoge of changing ite fegisterad office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept

SIG?‘AT_UHE Signahurs, typec of piiried narny ol apend and Wis (NOTE: Angenerad Ageni signatine requineg when mingialng) OATE
~ * Filing Fe is $50.00 ' ‘Maks check payable to ;
Due May 1, 2004 ' Florida Department of State -~ -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
MLE MGRM O betete LE O changs [ Addlon
NAME THOMPSON, J. DEREK NAME
STREET ADDRESS | B440 W, NEWBERRY ROAD, SUITE 409 STREET ADCRESS
GiTY-51-2p GAINESVILLE, FL. 32605 GTY-55-TP
TmE MGRM O Desese TLE Ocrange [ Addltion
NAME RIFKIN, MARTIN K NAME
STREET ADDRESS | 5440 W. NEWBERRY ROAD, SUITE 408 STREET ADDRESS
CiTy-ST- 2P GAINESVILLE, FL 32605 Grv-s1-ap
Tne £ Detete TILE Otmnge ] Addition
B P - - - - )] o - - . ) . e i
SIREET ADDAFSS STREET ADDRESS
cIny-si. 2 Y. ST-2°P X
WILE DR 1 eters TLE - TN T Cange (L Ao |
NAME HAME '
* STREEY ADORESS STREET ADDRESS
cmy-srze cTY-s1-28
TIE O petete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIny-§1-29 ; . CFY-$T-2P
me ' T 0 deete miE O crange  [J Addition
NAsE HAME .
STREET ADDRESS . STREET ADBRESS
COY-5T-29 ' OITY-51-2P

indicatad on this report is true and accur
lmited liabiity company or the rediiyer

PA

SIGNATURE

11. 1 hereby cenlify that Ihe information supplied with this filing does not quality for the axamption stated in Section 119.07(3)(i}, Florida Siafutes. | further cenity that the information
and that my signalure shall have the same lagal effect as it made under oath; that | am a managing memiber or manager of the
empowered 10 execule this report as required by Chapter 808, Florida Statutes.

3 %}f 252-312-5Yop

TURE AND TYPED OR PRINTED NAME QF SIGNING MAMAGING

REPAEAENTATIVE

Daytime Prone ¥




