FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000066751 02-21-2005 90172 023 ****50,00
1. Entity Name
THE FLORIDA LITHOTRIPSY, LLC
Principal Place of Business Mailing Address
3531 U.S. 27 SOUTH 3531 U.S. 27 SOUTH
SEBRING, FL 33870 US SEBRING, FL 33870 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. Apl. 4. ol Ve, ApL T el 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
So-0l20 55"1 Not Applicabla
- - " -
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Accepiable} -
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity submits this statement for the purpasae of changing iis registered olfice or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of ragistered agent.
SIGNATURE
Signatuce, Iyped or printed narne of registered agent and btle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR ' [ pelete TILE G Change [ Addition
NAME PAHK, KYE C NAME
STREET ADDRESS | 3531 U.S. 27 SOUTH ) STREET ADDRESS
CITY-ST-7P SEBRING, FL 33870 CITY-57-2IP
TITLE MGR [ petete TILE ’ [J Change [ Addition
NAME NELSON, EUSTIS S NAME
STREET ADDRESS | 3531 U.S. 27 SOUTH STREET ADDRESS
CITY-$T-2IP SEBRING, FL. 33870 CITY-St-2IP
TLE [ Celete TITLE MGR . . O Change R’Addiuun
HAME NAME Leec ) Kevivn L
STREET ADDRESS st oSS |2 5.3 U S 27 Seot h
CINV-51-2P S |Sebyyng i 338 T0
TILE [ Delete TITLE 7 [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-7P CITY-S1-2IP
TTLE O pelete ITE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P =, ] om-s1-2r
11. | hereby certily that the information supplied with this filing daes ngt quality forkhe exemption stated in Section 118.67(3)(i), Rlorida Statutes. | further certify that the information
indicated an this report is true and accugate and that my signaturg shall havedhe same Jegal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiveror trustee empowerad 1o, axecuteyon required by Chapter 608, Florida Statutes.
SIGNATURE.:
BIGNATURE AND wve@'ﬁumn NAME OF SIGNING MANAGING u:fzn. , OR AUTH TATIVE Dete Dayume Phone #

.



