2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 _ FILED

DOCUMENT # L05000119686 May 05, 2008 08:00 AN
1. Ennly Name Secretary of State
LIGHTHOUSE UROLOGY.LLC
Principat Place of Busingss Maling Agdress
2141 ALTERNATE A1A, SUITE 420 2141 ALTERNATE A1A, SUITE 420
2. Principat Place of Buginess - No.P.O. Box# - 3. Mailing Address A D :
Suie, Apt. #. Lo, Suite, Apt. #, elc. 1st MOORE CR2E083 (10/07)
City & State City & Stae 4. FEl Numgoer Applied For
20-3946291 Not Applicatle
P, " " ;
Zip Country Zip Couriry &, Certificaie of Status Desrec - gg.gg‘::::énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%%OPR%SEP%E%TL%’%%?ERE\X%R%IZI\'_:% Strest Address (P.O. Box Number is Not Accepiap’s)
PALM BEACH GARDENS FL 33410

City FL ZpCode

8. The abeve named entily submits this statement for the purpose of changing its regstered plfice or registered agent. or poth, in the State of Flonda, | am familiar with, and accept

o e Euay w0 iy

Signaluro. typed or 2m0tcd nama of reg sv odf\g*ﬂ ung b f oop Cacke (NQTE H._J-f:o il Auort B0 lur 1K1 T whon ICNEaung) GATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

TiTLE MGR [ Delewe TILE O change [ Addition
HAME ROSEN, EVAN MD A U l]_[l-li;li_l’fiﬂr%l o1

STREET ADORESS | 2141 ALTERNATE A1A, SUITE 420 STREET ADDRESS 0602/ B8~20043-001 150,40
ony-§1-2¢ | JUPITER FL 33477 Y-§7-2P

i MGR [ patete TITLE 3 Change [ Addition
NAME ROSEN, SALLY NAME

STREET ADDRESS 12141 ALTERNATE A1A, SUITE 420 STREET ADDRESS

CITY-ST-2IP JUPITER FL 33477 CITY-§7-2iP

TiLE 3 pelete YIILE [ Change (] Additicn
NAME HNAVE

STREET ADDAESS STHEET AUDRESS

CITY-ST-2IP CErY- $i-2P

TITLE [ pelete HELE [0 crenge [ Addition
NAME NAME

STREEL ADLAESS SIRELT ADDRLSS

QTY-ST-21 CITY- 55-2p

HTLE [ Delete TIFLE [0 change [ Additien
NANE NAME

STRLLT ADLRESS STHEET ALDRESS

CITY-SI- 2k CITY- 57-2P

TIMLE [ petete TTiE 1 Change [ Additien
HAME NAME

STREET A0DRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2

11, | hereby certify that the information supplied anth this filing does not quanty for the exemptions contained in Section 119, Fiorida Statutes. | furlher certily that the infarmarion
naicated on Lhis report is true and accurale and that my signature shall have the same legal etfect as if made under cath: that | am a maraging imember or manager of the
Iimiled fiabiity cornpany or the receiver or trustee empoweared 10 exacule this re'\or‘tﬁ:zmred by Chapter 838, Florida Statules. S,.b ,

SIGNATURE: [@T bval |LOGU  mmunyue af3d/t 1P -NHe

SIGNATURE AND TYPED OR PRINTEC NAME MMANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Qe Caytrrs Bowr s #t




