)
e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. . Mar 10,2008 8:00 am
Secretary of State

DOCUMENT # L07000056304

1. Entity Name
ADVANCED UROLOGICAL TECHMNOLOGIES, L.L.C.

03-10-2008 90339 040 ***138.75

Principal Place of Business

1461 SHADY MEADOW LANE
DELAND, FL 32724

Mailing Address

DELAND, FL 32724

1461 SHADY MEADOW LANE

60013661

B illlllllllllllllll

2. Principal Place of Business - No P.O. Box # 3. Mailipg Addigss
2P by 2752
Sulte. Apt. # elc. Sulte, Apt. #, etc. 03072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
Sancar/s, oA S¢- Foroz28E Not Applicable
Zip Country Zip Country o $5.00 Additional
W _ %,2 5. Certiticate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEARSON, JOHN M.D.
6100 MINTON ROAD
PALM BAY, FL 32907

Nama

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the abligations of ragistered agent.

SIGNATURE
Signahsrg, typed of printed neme ol reglstered agent and lite If applicabls, (NQTE: Rogisterad Apeny gigH ragquizad when rai o}
"FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE : O pelete TITLE MEErm [ Change  [] Addition
NAME NAME TS (Brlsand, pAD 2
STREET ADDRESS STHETAORESS | Al SHeA ¢ IO LANE
cy-ST-2P onv-stwe | DL, e 32724
TE . £ Deete Tme EEm - O change {1 Addition
NAME NAME Pad i TE TEEA T ELIT Gree= ., ctc.
STREET ADDRESS | s v .. - N sremomess | Zoo AL aiceceAr) B, 5w Fof o e ]
CrY-ST-2P . - NS WS A LM EY , (A TTFol
TITLE {7 belete THLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2# CITY-ST-2IP
TITLE ) petste TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET AORESS
CTy-ST- 2P CTY-5T-ZP
TITLE O Detete THLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2°P
TITLE [ Detete TILE [O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S7- 2P CIY-ST-ZF

11. | hereby certify that the Information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal affect as if made under cath; that | arn a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to exequte this report as required by Chapter 608, Florida Statutes.

g 2840

& 708 (25

aytime Phone #




