| FILED
2003 LIMITED LIABILITY COMPANY Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name L95000000658 04-14-2003 90001 024 ****50.00
KIDNEY STONE CENTER OF SOUTH FLORIDA, L.C.
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 131 CAP OF TX HWY
MIAMI FL 33133 SUITE C-300
AUSTIN TX 78746
e ST RO IR A
Suite, Apt. #, etc. Suite, Apt ¥, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number 74-2758550 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desied [ gi.geoqlﬁ?gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered A]ent
e s e e e T - e o gt = " Name™" o T -
MADORSKY, MARSHA G CT(Srowetion Sigtem
2665 S. BAYSHORE DR. Street Address (P.C. Box Number is Not Accepta&e)
SUITE 603
MIAMI FL 33133 20 Suth Tine To\and osd
Y Plhnteion FL Z'pagofgq

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

theomganon;?;g,m:jéﬁ;(m Vel thueed L. ok Assistant Szadwq VAL

SIGNATURE
Signature, typed or printed name of r%isl%d agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating)
b

FILE NOW1!! FEE IS $50.00
Make Check Payabfe to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 3 Oelete TIMLE [ Change ] Addition
NAME FRIME LITHOTRIPSY SERVICES, INC. NAME

sTREeT ADDRESS | 1301 CAPITAL OF TEXAS HIGHWAY STREET AODRESS

CITY-ST-2IP AUSTIN TX 78746 CITY-5T-21P

e MGRM O Delete e ] Crange [ Addition
NAME KIDNEY STONE CENTER OF SOUTH FLORIDA, LTD. NAME

STREET ADDRESS | 2865 SOUTH BAYSHORE DRIVE STREET ADDRESS

CITY-§Y-11IF MIAMI FL 33133 GITY-S$T-ZIP .

TTLE O Detete ME o mesee e - [ Change.. (J Addition
NAME - R ; TV N -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TITLE ] Delete TITLE [)Change [ Acdition
NAME RAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7P CITy-8T-2IP

TITLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 7 Delete e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-8T-21P

11. | hereby certify that the information 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 true and accurate and that my signature shail 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 frustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

Strthan
SIGNATURE: AW'O FeoE REQUIRED PLEA, e Boulos  Sa-dMU-4sYL

SIGNATURE ANDT\'P*D‘JH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0077866

CR2E083 (10/02)



