2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # L04000066751 Secretary of State
1. Entity Name
THE FLORIDA LITHOTRIPSY, LLC
Principal Place of Business Mailing Addrass
3531 U8, 27 SOUTH 3531 US. 27 SOUTH
SEBRING, FL 33870 US SEBRING, Fi 33870 US .
2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address H"”l”l“ |Im m“ "w III” "w ||”| |MI IH” m” |H|| ”I"’ H‘ ’II‘
i L. #, etc, ite, Apt. #, etc.
Suite, Apt. #, etc Suite. Apt. #, etc 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE1 Number Applied For
80-0120554 Not Applicable
Zip Cournry Zip Country . . $5.00 Adaitional
5. Cartificate of Status Desired (] Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Addross of New Registerod Agant
Name
LEE, KEVINL DR -
3435 S HIGHLANDS AVE Street Address (P.O. Box Number is Not Acceptabla)
SEBRING, FL 33870
City FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and ascapl
1he obligations of registered agent.
SIGNATURE
Signature. typed or prnted name of tegistered agant and hile f apphcably {NOTE- Regisierad Agent kignature required when reingtating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDHTIONS / CHANGES
TME MGR O Delets TE Cctnange [ Adduion
NAME PAHK, KYE C NAME
, I -
STRLEY ADORESS | 3531 U.S. 27 SOUTH STREET ADDRESS HOZ000704 754 ) }
crvesi-ze | SEBRING, FL 33870 SY-ST-2P 04/723/07-30022-012 50,00
THTLE MGR 1 pelets TITLE [0 Change [ Aduilion
NAME NELSON, EUSTIS S NAME
STREET ADDRESS | 3531 U.S. 27 SOUTH STREET ADDRESS
CITY-ST-2IF SEBRING, FL. 33870 CITY-ST-2P
TITLE MGR O ke TTE [ change [ Ageition
NAME LEE, KEVIN L NAME
STREETADDRESS | 3531 US HWY 27 S, STREET ADDRESS
GHTY-S1-21P SEBRING, FL 33870 GITY-ST-2IP
TITLE 1 pelete THHE [ change  [J Adodion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP LiTY-87.212
e {3 Datele TE O Crange [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CIry-ST-2P
e [ pstele me [ change  [3 Adaitien
NAME NAME
STREET ADCRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP
3. | heraby certity tat the information supplied witn this filing doas ngtfalify ¥r the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
ingicated on this report is rue and accurate and (hat my signatw® shall havh the same Tegal effect as if mada under oath; that ( am a managing membar or manager of the
limited liability company or tha receiver or tge8les empowared £ exacute s raport as requirad by Chapler 608, Fiorida Statutes.
' 70 //ﬁ'f
SIGNATURE: , E - .l /
SIGNATURE AND TYPED oWren NAME OF BIGNING [umama EMDER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Date Dytne Phone ¥




