2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 11, 2007 8:00 am

Secretary of State
L 589
PgaENEJm':AENT # 105000069 01-11-2007 90129 006 ****50.00
SOUTH FLORIDA EMERGENCY UROLOGY SERVICES,
LLC
Principal Place of Business Maiting Address
7265 SW 93 AVENUE 7265 SW 93 AVENUE 1
SUITE 201 SUITE 201 2 0 ﬂ{]{]ﬁ 7 -
MIAMI, FL 33173 US MIAMI, FL 33173 US
R AR A N AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

20-3219685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg“ﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PUIG, ROBERT
7265 SW 93 AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI, FL 33173
City 2Zip Code
A FL |

tement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | ary familiar with, and accept

[ /Y &
7

8. The above named entity supfmi
the obligations of registeyed a

SIGNATURE i
Signature. typed or par narnfal regjflersd ageni and title If applicatle. {NOTE: Registered Agent signature required whan reinstating} yATE

Flling Fee Iis $50.00 o Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
NAME PUIG, ROBERT NAME
STREET ADDRESS | 7265 SW 93 AVENUE, SUITE 201 STREET ADORESS
CIrY-S1-21P MIAMI, FL 33173 CITY-ST1.7%P
TmE MGRM Delete TITLE O change [ Addition
NAME SANTA-CRUZ, CARLOS J NAME
STREET ADDRESS | 7400 SW 87TH AVENUE, SUITE 240 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33173 CITY-ST- 2P
TITLE MGRM O3 oetete TILE [ change (7] Addition
NAME DAVIE, RICHARD NAME
STREET ADDRESS | 8940 N. KENDALL DRIVE, SUITE 602E STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33176 CITY-51-21P
TITLE MGRM O pelete TITLE [ change [ Addition
NAME MEKRAS, JOHN A NAME
STREET ADDRESS | 7051 SW 62 AVENUE STREET ADDAESS
CITY-ST-ZIP SOUTH MIAMI, FL 33143 CITY-57-71P
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O elete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /) CITY-ST-2IP

11. | hereby certify that the informatio)
indicated on this report is true
limited liability company or ]

h this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
e Mnd that my signature shalt have the same legal effect as it made under oath; that | amya shanaging member or manager of the

ustee smpowered ¢ execute this repor as required by Chapter 608, Florida Statutes )
6? FCE Iy 88
SIGNATUR ¢

SIGHATLIRE AND TYPED DRW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /)alo Daytime Phone #
o

C




