| FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNlﬂ:ﬂENT # 103000055030 05-01-2007 90330 034 ****50.00

. Entr

UROCLOGY ASSOCIATES OF GAINESVILLE REAL

ESTATE, LLC

Principal Place of Business Mailing Address

1179 NW 64TH TERRACE 1179 NW 64TH TERRACE

GAINESVILLE, Ft 32605 GAINESVILLE, FL 32605 60 0 4 7 267

e W IR L
Suite, e;;h. [ Suite, Apt. #. sic. 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For

20-0519401 Not Applicable

Zip County Zip Country 5. Certificate of Status Desired O 2050 g;?q l’:ﬁ"""a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
NU— "™ MARTIN N. RIFKIN, MD
xwiﬂm Street Address {P.O. Box Number is Not Acceptable)
EANREM B K IOAPREX

1179 NW 64th TERRACE
©%  GAINESVILLE FL | % °32605

8. The above named entity su| ml( temeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstere

SIGNATURE
Slgnnluru Lyped of printed name of regntered aqcm ani |r spplicacie (NOTE: Hagistered Ageni signalure iequirad when reinsiating) ) DATE

,.‘-\

Filing Fee Is sso._oo
Due by May 1, 2007

RS

i

9. MANAGING MEMBERS } MANAGERS 10. ADDITIONSICHANGES 7

Tme MGRM B(Mm TME [ Change [ Addition
HAME FHOVRS AR XRRERER HAME

STREET ADDAESS | T ROKMAA RATESIERRAGEC STREET ADORESS

CiTY-ST- 2P GRITEOVILE X FE 122005 CIrY-ST-2¢

TALE MGRM O Delete THTLE Jchange  [] Addition
NAME RIFKIN, MARTIN N NAME

STREET ADDRESS | 1179 NW 64TH TERRACE STREET ADDRESS

cay-§T- 29 GAINESVILLE, FL 32605 CITY-5T-2P

E ¥ Delete TMLE O crange  [] Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-51-79

TIE [ Delete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-7P

HILE O petete MLE O Crange [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P /7 oiTY - ST-29

ime te TIE [JChange [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-5T-7P —~ CITY-S1-2P

lied w:th this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legat effect as if made under oath; that | am a managing member or manager of the
1o execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: X ‘//11&1 o1 352 2R3 St

BIGNATURE AND TYPED OR$RINTE¥N’ ME OF SIGNING MANADGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Das Daytuma Phane #

11, | heraby certify that tha informatipn su|
indicated on this report is true and accyrate ,and that my sig
limited liability company or the receivador triislee empower




