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

LIMITED LIABILITY COMPANY <SRk
* ANNUAL REPORT
1999 DIVISION OF CORPORATIONS

.fe't = COMAR 16 AN S: 36
FIEING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FE]
FLORIDA DEZRARTMENT OF STATE
Katirine Harris - :
Secretary of State FIL. ED

SEUbL AT W D

b o lmined aving comeany  DOCUMENT # TALL AHASSEE, FLORIDA
GULF UROLOGY ASSOCIATES, IL.C. 1a. Principal Place of Business Address
1410 39TH STREET WEST 1410 59TH STREET WEST
BRADENTON FL 34209 BRADENTON FL 34209

2 Pnncipal Place of Business 2Za. Mailing Address 3. Dale Organized or Qualified | 3a. Stale of Formation

08/07/1998 FL
Suite, Apt #, elc Suite. Apl. ¥, etc. T R S
4. FE1 Number

[ Apptied For
City & State City & State 6 < ;':()(0!‘ t[_}?_’ 4, D Not Applicabie

. e .} B Date of Last Report 6. Certilicate of Status Desired |

Fals) Country op Country
75 o s e B
7. Name and Address of Current Registered Agent 8. Name and Address of New Rogistered Agent/Office
Name

PI1ISCELLA, KENNETH MD
1410 SOTH STREET WEST | Streel Address (P.O. Box Number is Not Acceptable)  ~ ~ |
BRADENTON FL 34209 ' s ?

| Suite, Apt #etc T oo T

[ Cw ~

T T zip Gode —]
FL|

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement far the purpose of changing
s registered office or registered agent, or both, inthe State of Flarida. Such change was authorized by atirmative vote of & majority of the members | hereby accept the appointment
as registered agent, and accept the obligalions.

SIGNATURE . . . . [, DATL | _
EFe g terer Ageat Accephin g Appoe b 1 (RO e Begmte red Sgu nc segaa e egane Db oot g
10, Title Managing Members/Managers Business Strect Address Cuity. Stale and Zip Code
NGRM POLIS, CHARLES T JR. 1410 59TH STREET WEST BRADENTON FL
I\{GRIW GULF(OAST UROLOTY, P.A|1850-B S9TH STREET WEST BRADENTON FL
- LRI et ATl B HENoN Mt o
LT R e U B I e L1
wedk 08 75 Aadihe. 7o
. — 1

11. 1 do hereby certity that tha information supplied with this filing dae s not qualify for the exemplian slated in Section 119.07(3}{i). Florida Statutes. |urthercerity that the intormation
indicated on this annual report is frue and accurate and t nature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoyfered to ekecute this reporl as required by Chapter 608, Florida Statutes, and that my name appears in Black 10, ar on an
attachment with an address

SIGNATURE:

INHSE10 R (12-98)

ATRL AN LPPE Y CREQREITE O HARAE OF SocGaING RSRATIFIC MR TECIR RARIAGE T




