FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

PngNl;Jmlt\!/IENT #105000069589 01-20-2006 90048 022 ****50.00
SOUTH FLORIDA EMERGENCY UROLOGY SERVICES,
LLC
Principal Place of Business Mailing Address
7265 SW 93 AVENUE 7265 SW 93 AVENUE
SUFTE 201 SUITE 201
MIAMI, FL 33173 US MIAMI, FL 33173 US
s s RN AAIRAR Q01O EICERER
Suite, Apt. #, etc. Suite, Apt, #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, BE{ Numbet~ =~ Applied For
C;?O ’\302-{ q & 3‘ Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired d ?i'ggn‘:f:;tb"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
PUIG, ROBERT
7265 SW 93 AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI, FL 33173 °
City FL ’ Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famisiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name ol registered a0anl And 1tk il apphicable. (NOTE: Registered AQeni signatura raquired whian reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TmE [ change  [J Addition
NAME PUIG, ROBERT NAME
SIREET ADDRESS | 7265 SW 93 AVENUE, SUITE 201 STREET ADDRESS
CIrY-s1-2IP MIAMI, FL 33173 CITY-S5i-2IP
TILE MGRM [ pelete TITLE O Change [ Addition
NAME SANTA-CRUZ, CARLOS J HAME
STREET ADDRESS | 7400 SW 87TH AVENUE, SUITE 240 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 CHTY-ST-21P
TIILE MGRM [ Detete TImLE O Change [ Andition
NAME DAVIE, RICHARD NAME
STREET ADDRESS | 8940 N. KENDALL DRIVE, SUITE 602E STREET ADDRESS
CiTY-51-21 MIAMI, FL 33176 CITY-ST-2IP
TITLE MGRM [1 Delete ITLE [ change [ Addition
NAME MEKRAS, JOHN A NAME
STAEET ABORESS | 7051 SW 62 AVENUE STREET ADDRESS
CITY-sT-2IP SOUTH MIAMI, FL 33143 ciy-ST-2IP
TImie ) Detete TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CIy-ST-21P
TMLE [ Delete TITLE [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /\ CIrY-ST-2IP

11. t hereby certify that the information su
indicated on this report is trug and ac
limited liability company or the receiv

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
and that my signature shall have the same legal effect as it made under gath; thatf am a nhanaging member or manager of the
or tfustee empowered 10 execute this report as required by Chapter 608, Florida Statyfes.

SIGNATURE: Qobent @, Puu

RE AND TYPED OR W NANE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

7



