- . FILED
2007 LIMITED LIABILITY COMPANY - Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT # L 06000021696 04-19-2007 90026 045 ****50.00
. Entity Narme:
FLORIDA BLADDER INSTITUTE, LLC
Principal Place of Business Mailing Address
1890 S.W. HEALTH PARKWAY #205 1890 S.W. HEALTH PARKWAY #205
NAPLES, FI. 34109 NAPLES, FL 34109
R G A AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
J0-YyoR73& Not Applicable
aip Counlry Zip Country 5. Cenificate of Status Desired O gese'geoq"ﬁfeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
MARC F. QATES, P.A,
5515 BRYSON DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
SUITES02 '+ &
NAPLES, FL 34109°
City FL I Zip Code

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

SIGNATURE
Signatura, typad of prnlad name of cegistared agent and litle it applicatle. {NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TTLE MGRM 0] Delete e [ Change [ Addition
NAME GAUTA, JOSEPH NAME
STREET ADDRESS | 1890 S.W. HEALTH PARKWAY #2056 STREET ADORESS
CIry-ST-21P NAPLES, FL 34109 ‘ CITY-$1-2IP
TINLE O oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-219 CITY-5T-21P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TNLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITy-81-21P - ST-0ip P

ter 119, Florida Statutes. | further certify that the information
nder oath; that | am a managing member or manager i the
8, Florida Staty

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions congined inCh.
indicated on this report is true and accurate and that my signature shall have the same |ggatsiiod as j-mal

SIGNATURE: . -’

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Q

Daytime Phone ¢




