2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 16, 2007 8:00 am
Secretary of State

. Entity Name

UROLOGY CALL ASSOCIATES, LLC
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8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name ol registarad agen! and titls il applicable. {NOTE: Registered Aganl signature required whan rginsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ANDERSON, AXEL W IV,MD

STREET ADDRESS | 408 QCRE STREET SHTEA4S6-
CITY-ST-21P ORLANDO, FL 32806

TILE FLORIDA UROCOG T GROUr 7
NAME 21 W. COLUMBIA ST,, SUITE 101
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11. { hereby certify that the information supplied with this filing does not quatify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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