FILED
2008 LIMITED LIABILITY CONIPANY

ANNUAL REPORT Secretary of State
DOCUMENT #'L07000067314 5 05-07-2008 90018 023 ***138.75

1. Entity Name

FLORIDA HOSPITAL KIDNEY STONE CENTER, LLC

Principe) Place of Business Mailing Addrass
1812 NORTH MILLS 1812 NORTH MILLS
ORLANDO, FL 32803 ORLANDO, FL 32803 3“ 00 87 37

e L LG R BERE IR

s Avenuel 812 Noth Mils_ Avense

Suite, Api, 8, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E08A (12/08}

Glsade, FL (O fando, Fo S 04SL,S Tk et

250031854 25603 1g5¢] "  Cowcnersmavoies 0 300N
8. Nams and Address of Current Registerod Agent 1. Name and Addrese of Now Ragisterad Agent
Nama

KLAIMAN, ALLAN P
1812 NORTH MILLS Sireet Address (P.C. Box Number I Not Acceptable)

ORLANDO, FL 32803

City FL I Zip Coda
8. The above named entity submits this statement for ihe purpose of changing its ragi office of regi: d agen!, of both, In tha Siate of Florida, | am familiar with, end accept
the obligations of registered agent.
SIGNATURE .
Signabes_ ivped ov printad Rame of regriiaced agent and Lug it a0pICEDH. {NOTE: Raghusred AQent SARIE IPQussd whih [ HNSIAENG] DATE
FILE NOWII! FEE IS $138.75 T Make 'check Bayible to
After May 1, 2008 Foo will bo $538.75 . - Flofi Departmient of State *
) ER e VL
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES s
Tihg VicE Vies. of Systems i . ] 3 Chane Addidon
n €5 of Fiscal SYSiemS I o o Hogptod Nedieol Conn 0% ¢
STREC ADORESS boug Hiilioc stk aoomess | D N . Ofg’f/qm%,&u te 21
CITY- 51 29 L‘fﬁme__) _— arrst-w O ~fdndo, 5280‘(" .
WIE 2l \d erH O pesee LE . {7 Change Adgiton
e pes o no. st Winter Pade Uqol y Assoc.stes, AA}i
Ahon 9. ¥lovman iy o) ”
STREET ADDRESS smeenaoonss || gj 2 N- MIS e
TSt (SC\W\Q,\ ———’% av-s-2¢ | donde,. FL 32803 -185—4-
L O Detete T0LE . O cranps  [T] Addition
HAME HAME
STREET ADORESS SIREL} ADORESS
cy-st.1e ciTy.ST-1p
InLE O beren E _ D Crange [ Adction
NAME NAME
STREET AQDRESS ’ STREET ADCRESS
CirY-s1-1P oy 51-0p
nLE ) onete e [0 Crange [ Addition
MAME . HAME -
SIREET ADORESS SIREET ADOFESS .
Cre-St-1e oY 1. 2P
e O orieie T . O change (] Addition
namt e
SIREE? ADDRESS SIREET ADDRESS
CITY-S1. TP oy 51-2°

11. | heraby cartify thal the information supplied with Lhis tiling does not quality for 1he exemplions contained in Chepter 119, Florida Statutss. | further certify that the information
ndicaled on this report I rua accurata and Ihat my signatura shall have the same lagal effact as # made under oain; that | =m a managing membar or manager ot the
Tirnited liability company or racgiver or trustee empowered to 8xecute (his report as requirad by Chapier 08, Florida Statutes.

SIGNATURE: - m\m\ P Wlaiman - dresident *I;.JQ'G& 401-£91-3499

SIGHATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER. MANAGER. OR AUTHORZED REPARSENTATIVE Owytrra Phona o

s Jun 04,2008 8:00 am



