2000 UNIFORM BUSINESS REPORT (UBR) APPARf?DVEn

DOCUMENT # .|.95000000658 FILED
1. Entity Name . L
KIDNEY STONE CENTER OF SOUTH FLORIDA, L.C. 00 APR 17 PH 2: 35
© SECRETARY OF STATE
Principal Place of Business Mailing Address ) TA LL AHA SSEL FLDR'DA
2665 SOUTH BAYSHORE DRIVE 1301 CAP OF T HWY
MIAMI FL 33133 SUITE C-300
AUSTIN TX 78746
I B AR ADRO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MW
City & State City & State 4. FE) Number Applied For
74—2758550 Not Applicabie
4p . Country Zip Gountry 5. Certificate of Status Desired ~ [J ?Eg'ggqlﬁge%m“al
6. Name and Address of Current Reglstered Agent i - 7. Name and Address of New Registered Agent
Name
MADORSKY’ MARSHA G Streat Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR.
SUITE 603
MIAMI FL 33133 City FL | 2pcCode
8. The above namec;i entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 10 Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TiLE MGRM ] peletn e [Jcbange ] Adiion -
nAME PRIME LITHOTRIPSY SERVICES, INC. NANE
staeer ansmess | 1301 CAPITAL OF TEXAS HIGHWAY ATREEY ADDRESS
emv-s-wr | AUSTIN TX 78746 YTz “
e MGRM [ Dolets e {Jchenge (] Adifitlon
MAME KIDNEY STONE CENTER OF SOUTH FLORIDA, LTD. MME B —
sveeet owaess | 2665/ SOUTH BAYSHORE DRIVE I p— 100 '}{.]'3 s _flﬂ ﬂ:i%}"‘ab:“ =
CATY- $7-1P MIAMI FL 33133 CITY- 87-ZIP T e . T
L ‘ O oewts - -~ "me . —
NAME NAME
STREET ADDRESS STREET ADDRERS
CATY-ST-1IP Y- ST TP
Tme [ et TIE [ changs [ Acdnton
NAME NANE -
STBEET ADDRESS ‘ ' STREET ADDRESS
oTY-sT-mp [ . LTY-21-21P
TILE s O petets me [Jchangs [ Addttion
[T NAME
"' STREET ADDRESS STREET ADDRESS
CTY-3T-20P ChY-31-ZIP
WILE [ pessts e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1IP oTy-gT- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
{imited fiability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

- Sec o
SIGNATURE: _x )1l BE RECHISTER o 0 Guonnan D:af[%d (B Y5Y-4SY(

NATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phane #

dS 9408100

CR2E083 (9/99)



