FILED

i

Mar 28, 2005 8:00 am

: 2/
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-15-2005 90048 023 ****50.00
DOCUMENT # L04000071958
1. Entity Name
UROLOGY CALL ASSOCIATES, LLC
s o

Principal Place of Businass Maiting Adtross 3“““&887
LUCERNE MEDICAL PLAZA LUCERNE MEDICAL PLAZA
100 WEST GQRE STREET, SUTTE 405 100 WEST GORE STREET, SUITE 405
ORLANDO, FL 32806 ORLANDO, FL 32806
S s R R e e

Sufte, Apt. ¥, sic. Suita, Apt. 8. ots. 01272005  Chg-LLC CR2E0S3 (10/03)

City & State City & Stte 4. FEI Number Applied For

’Ei‘“s T 206 2339 e
_Zi”__“___q, _°°""'Y_ S Zp L Country 5. Cenlicale of Sans Desied [ _fiw L
%. Name ond Address of Gurrent Aaglatared Agon 7. Name and Addreas of New Raglstered Agont -
= e and Address o [ TR
ESTES, THEODORE D ESQ :
24 SOUTH ORANGE AVE. oot Aidrass (PO Bon Nurber = Not Accopiatio)
ORLANDO, FL 32801
City FL I Zip Code

8. The above named sntily submils this statement for the purpase of changing its registerad office or registerad agent, or both, i the State of Fonda. | am famiiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Sigrétae. tyowd O prirmed name of recirasred ageni st Lifle i spplicshie. [NOTE: Registered Agen! sigraiute raquired whan renethting} DATE
Filing Fee Is $50.00 ’ Make chack payable to
Due by May 1, 2003 Floridn Departmant of State
- | - . L A 7 =

9. MANAGING MEMBERS /MANAGERS 190. , © ADDITIONS fCHANGES ™  =---

TmE MGR O Deten TRLE [ ctongs [ Addition

N ANDERSON, AXEL W IV MD NAVE

STREET ADORESS | 100 W. GORE STREET, SUITE 405 SIREET ADDRESS

an-st-3 .| ORLANDO, FL 32806 an-sr-20

1T [ beien TME [Torane [ Aaditon

RE NALE

STREET ADDRESS . STREET ATDRESS

ofv-st-a¢ | 7 -5 2

TME O Oetata TLE D cange [ Asgiion

NAME MANE

STREET ADDRESS STREET ADORESS

CITY-ST-2P. . - - oy-s1-@ | — . N o
-TRE i f——— - s e [ Pty - — | ME—— | = Eicw Bmm

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P Cavy-$F-2p

L £ Oeletn TE O [ Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P Cary-51- 2P

TIE [ Deieta TE O cranpe [ Acdition

WAL NAME

STREET ADORESS STREEY ADDRESS

QIrY-S1-0P ary-51-%

11, | heraby cartify that the information suppliad with this filing does not qualify for the examption s1ated in Saction 11907(3)(-) Flrida Statutes. | furthar cartily that the niorrnatm

indicaled on this report is true and accurate and that my signeture shall have the same logat affect as It made under oath; that | am a managing membar of manager ol

limited Eabidity comparty or the recefver or mdheuae\newarapmusrmsdbyﬁlapwm&m&&ﬂes
snsnnfu_g;: !;_Z ¥ 2-7-05 X 407-8336-8949!
TURE AMD Dain Dytima Phono #

TYMED OR PRINTED NAME OF SUMNG MANAGING MINEFR, MANAGER, ON AUTHOMZED REPRESENTATIVE




