&1l6 on or before May 1, 1999 or Limited Liability Company will be o -
subject to a § 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <3S % FLOR!D: D‘iPA?TMENT ?F SIATE FIL ED
N ) atherine Harris .
ANNUAL REPORT Secrelary of State 99 bR 26 I IO- OD
1 999 DIVISION OF CORPORATIONS 7

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 0 : ‘ A ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Y

R e g e, DOCUMENT # 195000000658

KIDNEY STONE CENTER OF SOUTH FLORIDA, L. ] '® PrncpatPlaceolBusiness Address

1301 CAP OF TX HWY 2665 SOUTH BAYSHORE DRIVE

SULTE C-300 MIAMI FL 33133
AUSTIN TX 78746

2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualdied | 3a. State of Formation
a 08/24/1995 FL
Suite, Apt. #, etc. Suite, At #, elc JE P [ — 1
4. FEI Number~
D Apphed For

City & Stale City & State 174-2758550 [] NotApplicable

; o e v | B DateoflastRepori | 6. Certificate of Status Desired
2p Country i Country

05/06/1998 | OCREEERIRER (')
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MADORBKY, MARSHA G
2665 5. BAYSHORE DR,
SUITE 603

| “Street Address {P.0. Box Number is Nol Acceplabie)

M1AMI FL 331733 S A e T T

[Ty T T " [zip Cede -

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Stalules. the above-named limited hability company submits this stalement for ihe purpose of changing
its registared office or registered agent, or both, in the Stale of Florida. Such change was autharized by aflirmative vote of amajority of the members | hereby accepl the appoiniment
as registered agent, and accept the obligations.

SIGNATURE __ _ - — DATE

Tt T Rgron A s prag st Do 48 T By o0 s st 0 ek a0 et s

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM PRIME LITHOTRIPSY SERV| 1301 CAPITAL OF TEXAS HIGH AUSTIN TX

MG'RDJI KIDNEY STONE CENTER OF) 2665 SOUTH BAYSHORE DRIVE| MIAMI FL

2 r*"“l"-.,,'_,.p_ -
7 /A0 DI005~-018 |
s 075 weeifR, 7h

e

11. ldoherehy certify thatthe information supplied with this filing does not qualify far tho exemphon slaled in Sechion 119.07(3) (1), Florida Siatutes  {{urther cenify thatthe inlormation
ndicated an thig annual repart is true and accurate and that my signature shall have the same legal elfect as it made under oath; thal | am a managing member or manager of the

limited liabilly company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

attachment with an address. .
7 4 %f{/
mu,n. Hamesw -0%14
P Fruae B

SIGNATURE: _ /e~ Vi

INHSE 10 K (12-98] )J




