2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000014153

1. Entity Name

NATURE COAST UROLOGY, LLC

Principal Place of Business

10441 QUALITY DRIVE, SUITE #205
SPRING HILL, FL 34609

Mailing Address
/0 MARC H. AUERBACH, ESQ.

MIAMI, FL 33131

FILED
Mar 27, 2008 8:00 am
Secretary of State

(03-27-2008 90083 033 ***138.75

60017353

O

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
A D ’*'bﬁomne, B,
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hiie: Apt ¥, 8l ule. Ap e 02202008  Chg-LLC CR2E083 (12/06)
Dunle, on
City & State City & State "FET Number") Applied For
YOy a(’h\_o Not Applicable
i Zi b
zp Country " . Country 5. Cerlificate of Status Desired . $5 00 Addmonal
- “Fe& Requwed
———~§;”Name and Address of Curreni Registered Agent— -~ - o s — —~ 7 Name and Address of New Registered Agent -
Name

AUERBACH, MARC H ESQ.

- ~ oo Street Address (P.QO. Box Number is Not Ac able
MIAMI, FL 33131 O 5. c;;i\n_u‘he_. :g\
Dude, DA
City

FL | Zip Code

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

the chligationsgf registered aﬂ /&
SIGNATURE _/ : 5&"0 Dﬂz«@'ﬂ_ﬂ

Signanare, typad of printad name of registerad agent and titla if apﬂ‘»cabla‘

OATE

/

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

(NOTE: Registered Agent signature required whan reinstating}

ADDITIONS ICHANGEé

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 1 Detete TITLE [7) Change (] Addition
NAME SCHONWALD, HARVEY N M.D. NAME

STREET ADDRESS | 10441 QUALITY DRIVE, SUITE #205 STREET ADDRESS

CITY-5T-2IP SPRING HILL, FL 34609 CITY-8T-2P

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P :

TITLE 1 Delete TTLE - [ Change- ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P onY-5T-IP

TITLE 1 Delete THLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-5T-2p CITY-ST-2P

TNLE [ pelete TITLE [ change  [”] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-7P

TILE 3 Delete TITLE [1change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CTY-3T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE?} ﬂmf@/

%%/ FSA AL YTl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE

1 Date ' ‘Dayllms Phone ¥ ’




