e FILED

2004 LIMITED LIABILITY COMPANY Fgléc?.i’tgg? ﬂfsé(t)gtg "

ANNUAL REPORT
DOCUMENT # L95000000658 02-05-2004 90077 043 **%*50.00

1. Entity Name

KIDNEY STONE CENTER OF SOUTH FLORIDA, L.C.

Principal Ptace of Busingss

2665 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133

Mailing Address

1307 CAP OF TX HWY
SUITE e-366~
AUSTIN, TX 78746

24008058

A ERE AR MO ACEAM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8tc Suite, Apt. #, atc Joo B 01082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
74-2758550 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 gdditional
. Fee Required
T 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
Name :

CT. CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City 7ip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and Litle if applicable,

{NOTE: Registered Agani signature requirad when reinsteling)

DATE -

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM . 3 Delzie TITLE [ Change [ Addition
NAME PRIME LITHOTRIPSY SERVICES, INC. NAME
STREET ADORESS | 1301 CAPITAL OF TEXAS HIGHWAY STREET ADDRESS
CIrY-5T-2IP AUSTIN, TX 78746 CITY-$7-2P
THE MGRM O petete THLE O Change (T Addition
NAME KIDNEY STONE CENTER OF SOUTH FLORIDA, LTD. NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STREET ADDRESS
CIy-S7-7P MIAMI, FL 33133 cITY-87-2P
Tme : O Delete TRLE I change [ Addition
NAME B R - SR - [ V1Y SR ST IR : - "
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME O Delate TILE G Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-2P CITY-ST-2P
TME® [ Delete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-TP

11. | hereby certify that the infermation supplied with this filing 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 rue and accurate and that my signature shall have the sama legal effect as if made under oatn; that | am a managing member or manager of the
fimited Kability company or the receiver or trustes empowered to exacute this report as reguired by Chapier 608, Florida Statutes.

| SIGNATURE; M’N‘mr\’ wged

SIGNATURE AND w\e:\ ORPRINTED NAME OF MANAGING X Oate

saa3M-ysvl,

Daytime Phona #

S Lty

OR AUTHQRIZED REFNESENTATIVE

Prime Letho Wi\’sﬁ Seviia Inc




