2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Jan 22,2002 8:00
DOCUMENT # |.95000000658 zg(},cretary of Statgm

1. Entity Name )

KIDNEY  STONE CENTER OF SOUTH FLORIDA, L.C. 01-22-2002 90006 018 ***50.00
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 1301 CAP OF TX HWY T
MIAM) FL 33133 SUITEQE')
L D
AUSTIN TX 7’87& -
."Mp'\y-r ~r ~—
i d'l"'p
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 74’2758550 Applied For
Not Applicable |
Zi t Zi it
° Country P Country 5. Certificate of Status Oesired d $5.00 Addltlonal
- EEP . . R i L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MADORSKY, MARSHA G
Street Address (P.C. Box Numnber is Not Acceptable)
2665 S. BAYSHORE DR. P
SUITE 603
MIAMI FL 33133
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatqre, typad or printad nams of registered agent and title if applicable. (NOTE: Registared Agent signatura raquirad when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. "+ MANAGING MEMBERS/MANAGERS 10. R ADDITIONS / CHANGES
e MGRM - - - 17 Deete TIMLE ; ) [JChange [ Addition
A PRIME LITHOTRIPSY SERVICES, INC. NAME
streeTaoDRess | 1301 CAPITAL OF TEXAS HIGHWAY ‘ STREET ADDRESS
CiTY-ST-2IP AUSTIN TX 78746 CiTY-ST-2IP
TMLE MGRM 3 Delete TMLE [ Change [ Addition
NAME KIDNEY STONE CENTER OF SOUTH FLORIDA, LTD. NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2P
TE 7 Delete me~ T ' - = co—- - []Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ’ O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-ZIF
TTE T Detete TITLE [ change [ Addition
NAME NAME
»STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 receiver or trusteg empowered to executa this report as required by Chapter 608, Florida Statutes.
" R - Secectuny fov
SIGNATURE: .ﬂl’ o F=QUIRED LS, Bl \\‘\\0'7/ ‘5\1*3\‘{'-\4‘5“{(0
SIGNATURE AND FYPED OF FRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE YDae © Daytim Phone #

CR2E083 (9/01)



