2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000021696

1. Entity Name

FLORIDA BLADDER INSTITUTE, LLC

Prancipal Place of Business . . L - Mailing Addregg s~ " - N
1890 S.W. HEALTH PARKWAY #205 - 1890 SW. HEALTH PARKWAY #205
NAPLES,FL 34109 . . -, .. NAPLESFL 34109
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6. Nams and Address of Currant Registerad Agent

MARC F. OATES, P.A,
5515 BRYSON DRIVE
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NAPLES, FL 34109
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8. The above namad sntity submits this staternent far the purpose of changing its registared office or registerad agent, or both. in tha State of Florida. | am familiar with, and accept

the obligations of registerad agant.
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9. MANAGING MEMBERS/MANAGERS

TNE MGRM

NAME GAUTA, JOSEPH

STRLET ADDRESS | 1890 S.W. HEALTH PARKWAY #205
CITy-51-ZiP NAPLES, FL 34108
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11. | heraby cerlify that the |nformal|on supplied with this filing d;
indicated on this report is true and accurate and that my sidf
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SIGNATURE:

not qualify tor the exemptions contained in Chapter 119, Florida Stalutes | further certify that tha information
re shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Fiorida Statutes.
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