FILED
2008 LIMITED LIARILITY COMPANY Feb 27, 2008 8:00 am

AR M.

ANNUAL REPORT Secretary of State
DOCUMENT # L04000071958 : 02-27-2008 90075 027 ***138.75

1. Entity Name
UROLOGY CALL ASSOCIATES, LLC

Principal Place of Businass Mailing Address
21 WEST COLUMBIA ST SUITE 101 21 WEST COLUMBIA ST SUITE 101
ORLANDO, FL 32806 ORLANDO, FL 32806
e AUERMIAAC AL GEARVEN
1616 Woodward St.
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FE| Number Applied For
Orlando, FL 43-20682339 Not Applicable
Zip Country 32i5 803 CCG"WS 5. Cerfiicate ot Status Desied [ ?i-ggqumfg‘““a'
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent =~ =~

Name
ESTES, THEODORE D ESQ
24 SOUTH ORANGE AVE. Strest Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

BIGNATURE

nure, typed or printed name ol registered agent and litie if applcable. (NOTE: Registered Agent signature required when reinstating) DATE

i Make check payable to *
Flonda Departmenl of State

»

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

E e

9, MANAGING MEMBERS/MANAGERS 10. ADDIT\ONSJCHANGES

TLE MGR O Delete TITLE MGR Olchenge B Addition
NAME ANDERSON, AXEL W IV MD NAME GERBER, ADAM, MD

STREET ADDRESS | 21 WEST COLUMBIA ST SUITE 101 STREETADERESS | 2 636 TL,AKE SHORE DRIVE

CITY-ST-2IP ORLANDO, FL 32806 CIY-ST-ZP ORLANDO, FL 32803

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S7-2P

MLE O Datete TMLE [ change [ Addition
NAME e - |- - . NAME - —_ -
STREET ADORESS STREET ADDRESS

CY-ST-7IP . CITY-ST-2iP

TILE [ pelete TITLE [change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P ‘
TILE O peleta TITLE (] change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-20

TITLE O pelete TITLE O change (] Agdition
HAME HAME )

STREET ADORESS STREET ADDRESS

CITY-ST-2P | orv-stze

11. | hereby certify thal the information supplied with this filing does not quatify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repartis true and accurate and that ralpd shall bave the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee exacuta this report as requirad by Chagpter 508, Florida Statutes.

SIGNATURE: /-// 22 /oy Yo

SIGNATURE AND TYPED OR FRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dath Daytime Phone #




