FILED

Apr 15,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000028450 04-15-2008 90097 023 ***143.75
1. Enlity Name

PANAMA CITY UROLOGICAL RESEARCH, LLC

Principal Place of Business Mailing Address 5 n 0 0 2 7 0 4

80 DOCTORS DRIVE 80 DOCTORS DRIVE

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 -
i . #, elc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc 01222008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0972050 Not Applicable
Zip Country Zip Country » . $5.00 addivonat
5. Certificate of Status Desired ﬂ Fee Requiret
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
DUNN, NEAL P
80 DOCTORS DRIVE Strea! Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY, FL 32405
’ City Zip Code
ip
by / FL l
8. The above named entity submits this statement kor the e of changing its registered oifice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. W
SIGNATURE i \ H Zi ;4""""4—'
S-gnﬁlure}. typed or printed name of rMﬂnnd il if (NOTE: Registered Agent signature required when renslating) DATE
r
FILE NOV_ViI FEE IS $138.75 { Make check payable to
After May 'I‘ » 2008 Fee will be $538.7 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTLE P v [ celete TITLE [J change T Acdition
NAME DUNN, MD, NEAL P NAME
STREET ADDRESS | 80 DOCTORS DRIVE SIREET ADDRESS
CIFY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-ZIP
TITLE A 1 Delete TIILE [ change  [T] Addition
NAME JBIREY, MD, DENIS E NAME
STREET ADORESS | §0°DOCTORS DRIVE STREET ADDRESS
onv-g1-2p | PANAMA CITY, FL 32405 2512
e s [ Delete e 5 B Crange [ Addition
e BEISWANGER, MD, JOYCE NAE BEISWANGER TAY &, M),
STREET ADDRESS | 80 DOCTORS DRIVE sieeraooress {§0 PoCcTe RS PRIV
CIY-ST-ZP | PANAMA CITY, FL 32405 evsiae | Pea A MMA CITY Ft 3I249d§”
L T [T Delete e 7 O Change [ Addition
NAME RAMOS, MD, CARLOS NAME
STREET ADDRESS | 80 DOCTORS DRIVE STREET ADDRESS
CITY-8T-21P PANAMA CITY, FL 32405 CiTY-ST1-2IP
nE DS O pelete Tine DS %}mnge [ Aadilion
e EISENBRAUN, MD. J. NICOLE NAME EISEN BRown, T, ¥TtotE m, D,
STREET ADDRESS | 80 DOCTORS DRIVE SIREET ADDAESS 30 DOCTo RS J)/Q IrvEg Y
arv-si-zp | PANAMA CITY, FL 32405 ovsize | Aaaa mA ez Ty FL 32Y05
TALE Ds [ Delste INMLE S i [ Change K{xdd‘nion
NAME JENKINS, MD, MICHAEL A NAME HETT WARREAN T, ) M, 2.
STREET ADDRESS | 80 DOCTORS DRIVE STREETADDRESS | 2 bo’cfa RS JREVE
crv-si-ze | PANAMA CITY, FL 32405 CSIP g a/A A CTTY Ft. F2Y0s
11. ! hereby certity that the information supplied wii this filing does not qualify for the exernptions centained in Chapter 119, Florida g(atutes. | further certify that the information
indicated on this repont is true and acgurate an my signature shall have the same legal sffect as if made under oath; that | am g managing member or manager of tha
limited liability company or the receiver or trustak em red to execute this report as required by Chapter 608, Florida Statutes. /
SIGNATURE: | L/ 7 é/ 250-785-8557
BIGNATURE AND TYPED OR PWD NAME OF SIGNING MANAGING I‘EHBE‘. MANAGER, OR AUTHORIZED REPRESENTATIVE Dalt Daytrme Phone #

\-__-‘_—__/



