File on or before May 1, 1999 or Limited Liabllity Company will be
subjeét to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -

Secretary of State r ‘ L E D

DIVISION OF CORPORATIONS

i —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

CARPRIG IGO0

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE crOnETANT (F Sale i
T s ooty DOCUMENT # SRR A
UROLOGIC PHYSICIANS, L.C. ta. Principal Place of Business Address
3230 LAKEWORTH ROAD 3230 LAKEWORTH ROAD
LAKEWORTH FL 33461 LAKEWORTH FL 33461
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
01/02/1998 FL
Suite, Apt. #. etc. Suite, Apt. #, etc. -

4. FEI Number mp|.ed For

City & State City & State [:] Not Applicable
§. Date of Last Report 6. Certificate of Status Desired
Zp Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice

Name

COHEN, ROSS MD
3230 LAKEWORTH ROAD
LAKEWORTH FL 33461

Street Address {P.0. Box Number is Not Acceptabie)

e BT T e ST B R S
Sufte. Apt ¥, elc -04733/93--01033--022
ek 88,75 kil 7y
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limitad hability company submits this statement for the purpose of changing
its registerad office or registerad agent, or bath, in the State of Florida. Such change was authorized by aftirmative vote af amajority of the members | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE -_— Lo DATE

(Hegestered Agent Accep! ng Appantr entp (NCTE Regtored Agen s gndlute tewoted ahies re petales
10. Tule Managing Members/Managers Business Street Address City, State and Zip Code
MG COHEN, ROSS DR. 3230 LAKEWORTH ROAD LAKEWORTH FL
MGRM| GOLD, ROBERT 1325 S-CONCRESS AVENYE, SU BOYNTON EBEACH FL
MG WEINSTEIN, DAVID DR. |114 JFK DRIVE ATILANTIS FL

11. i do hereby certity thai the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the infarmalion
indicated on this annual report is true and accurate and that ignature shgihhave fhe same legal effect as if made under oath; that { am a managing member or manager of the
limited liabilty company or the receiver or trusiee empowsgfed W execute thif repen s required by Chapter 508, Florida Statutes, and7t my name appears in Block 10, eron an

attachment with an addri 4 Gé/ )
SIGNATURE: N\ ’/ 05N\ 9Ly -0NO
SHIRATORE ANT TYPE D C]H‘HIT-‘H L3 HARE COF S1ICEREIT MARIAZIFC R RGE HOB RSARIAT I [ [ NIRRT ol N

INHSE 1O R (12-98} T2 AT b ad D

by



