STAPLE CHECK HERE

2001 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # | 95000000658 FILED

1. Entity Name

KIDNEY STONE CENTER OF SOUTH FLORIDA, L.C. 0l JuL -9 PH S 00
| ar OF STATE

Prin:cipa'n Place of Business Mailing Address T,E:EE EE:‘-E)SRSYEE. FLOR{DA

2665 SOUTH BAYSHORE DRIVE 1301 CAP OF TX HWY

MIAMI FL 33133 SUITE G-300
AUSTIN TX 78746

o s AU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE HJN
City & State City & State 4. FEINumber 742758550 Applied For

Not Applicable

i 1 i T "
Zp Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
~ 777 8. Name and Address of Current Reglstered Agent —— - - -] T == "= 7."Name and 'Address of New Registered Agent = ~ -~ m=o———uwu
Name

MADORSKY, MARSHA G
2665 S. BAYSHORE DR.

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

SUITE 603
MIAMI FL 33133

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083 (5/01)

SIGNATURE
Signatura, typed or printad name of registared agent and title f applicable. {NOTE: Registered Agent signature raquirad when reinstating) L “EA:E .
FILE NOW!1! FEE IS $50.00 1 I_ll__]lfl_jj-"'—t“j r_i* O72--008
n7/13/01--0107: (&
Make Check Payable to Department of State skt 00 kiS50, 00
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TTLE MGRM O Delete TLE [dchange [ Addition
NAME PRIME LITHOTRIPSY SERVICES, INC. NAME
STREET ADDRESS 1301 CAPITAL OF TEXAS HIGHWAY - STREET ADDRESS
CITY-ST-2P AUSTIN TX 78746 CITY-ST-2P
TILE MGRM 1 Delete TITLE ) [ Change [ Acdition
NAME KIDNEY STONE CENTER QF SOUTH FLORIDA, LTD. NAME
STREET ACDRESS | 2685 SOUTH BAYSHORE DRIVE STREET ADDRESS i
CITY-ST1-2P MIAMI FL 33133 CITY-ST-2IP !
TE s o T Clbeee~ "~ T me T 7T N - s = “[E)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TILE OJcChange [} Addition
NAME NAME :
STREET §DDRESS STREET ADDRESS i
cITy-ST-ziP CITY-§7-2IP
mme .° [Tl pegete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)i), Florida Statutes. | further certity 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 recelver gf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sec. R L,
SIGNATURE: PAATHRE REQUWBIED Jown O Gormin Z/,{A)j/ E 51234454 b

SIGNA %ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate i Daytime Phona #




