. FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000000540 Secretary of State
' 01-24-2005 90107 040 ****50.00

1. Entity Name

AMERICAN UROLOGICAL ENTERPRISES, L.L.C.

[

L e T T W

Principal Place of Business =~ ', .. - Mailing Address . ,
TE ONE

1 . SUI TE2043ROAVENUE SUTTEONE
VERO BEAEH, FL 32960 VERO BEACH, FL 32960 : -

1. st ‘

\
198 3™ Ave 198l 35= Ave
Suite, Apt. #, efc. Suite, Apt. #, eic. 01052005 Chg-LLC CRRE083 (10/03)
City & State Cily & State 4. FE! Number ' Applied For
Vego Bcoi Fi eveo BercH = SL-2AY430786 Net Applicable
Zip3,2 L0 ﬁmz 4 agpzq O Coubrgy (S A 5. Certificate of Status Desired O . Ei‘ggq:l;ﬁmoMI
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
DEC CONSULTANTS, INC. _ . : - —
1515 INDIAN RIVER BLVD., SUITE A210 Streel Address {P.0. Box Number is Nol Acceptable)}
VERO BEACH, FL 32960-7103
City FL | Zip Code

8. The above named entity 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
Sigraiure, typed or printec name of regi: Bagert ard tige it i {NOTE: Rsgisiered Agsni signature required when reinstating) OATE

FllingFoo is $50.00 . Make check payable to

Due by May 1, 2005 A Florida Department of State
9. - MANAGING MEMBERS /MANAGERS Ca 10, : ADDITIONS {CHANGES
e~ [ MGRM vt S UV D pelee 0 B TE : [ Crange ] Addition
RAME CRAWFORD, JOSEPH P ' NAME
STREEF ADDRESS | 1820 43RD AVENUE, SUITE ONE i STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL 32960 CIFY-51-7P ' ]
TMLE MGRM o B N 7 Delete TILE [ Change [ Addition
NAME HULECKI, STEVEN NAME )
STREET ADDRESS | 1820 43RD AVENUE, SUITE ONE . STREET ADDRESS
chy-ST-2P VERO BEACH, FL 32960 CITY-S1- 2P
MLE MGRM [ Detete TILE [ change ] Addition
NAME SHEA, MIKE NAME
STREET ADDRESS | 1820 43RD AVENUE, SUITE ONE STREET ADDRESS
omv-si-zp | VERO BEACH, FL 32960 ‘ ciry-si-2p
TME : O Detete TRE O crange {7 Addition
‘NAME —— —— — - - —~— - — +8- NAME -1 -_— —— - - - -
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CTY-ST-2IP
TME [ pelete e [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-2P
TIME O petete TME [ ctange [ Addition
HAME NAME )
CTY-5T-2P ’ ooyt | .

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. | turther certify that the information

indicated on this réport is true and accurate and that my slggature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empuwerf to execute this report as required by Chapter 608, Florida Statutes. e -

SIGNATUuI;IMEW:Mf 110 favos 227

AND PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ - * Daytme FHone #




