2™ and File on or before Sept. 29, 1999 or Limtted Liability Company

FINAL NOTICE: will be dissolved. W
FLORIDA DEPARTMENT OF STATE
FILED Vf 3]

LIMITED LIABILITY COMPANY <K%
: 4 Katherine Harvis

ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS
99 AUG 26 PM12: 28
FILING FEE | Annusl Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee )
$ 588.75 | MWake Check Payable To: FLORIDA DEPARTMENT OF STATE SECHE IARY ui” STATE
TALLAHASSEE FLBRIDA

! i Tmes Lianing compary  DOCUMENT # 1,98000002540

Ta. Principal Piace o] BUBINess Adress
COASTAL UROLOGY, L.C.

447 N. BEACH STREET 447 N. BEACH STREET
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2 Prncipal Place of Business Za. Mailing Address 3. Date Organized of Guaiied | 3a. State of Formation
| 11/04/1998 rn S/
Suite, Apt #, elc Suite, Apt. ¥, etc.
4, FEI Number 1Zr )
Apptied For
‘Crty & State City & State D Not Applicable
e oy 7 v . Date of Last Report 8. Cerlificate of Status Desired
7. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent/Otlice
Name
VAGHAIWALLA, MINCO R |
447 N. BEACH STREET Straet Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH FI, 32176 QOIS Y T e T ——{]
[ Bufte, ApE ¥, elc. L G o b S F L Tl EI Y |
WERRTOR 7T kkhRR 7R
City Zip Code
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Siatules, the above-named limited liability company submite this etatement for the purposa of changing
its registered oftica o registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of Ihe members. 1 hereby accept the appoiniment

as registered agent, and accept the obligations

SIGNATURE _ DATE
(Fregistened Agenl Accepling i, {NOTE Agani signature required when reinslaling)
10. Title Managing Members/Managers Business Streal Address City, S1ate and Zip Code
MGR | VAGHATIWALLA, MINOO R 447 N. BEACH STREET | ORMOND BEACH FL

\

11 Idohereby certity that tha information suppliad with this filing doas not qualily lor the exemplion stated in Seclion 119.07(3) (i}, Florida Slaiutes. Iurther certify that ihe information
indicaled on whis annual report is true and accuraie and that my signalure shall have the same legal effect as if made under cath; that | am 8 managing member or manager of the

Iimited liability company or the receiver or frustee empowered 1o executa this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address Y/\\ / .
. ¥f23[99.

SIGNA‘RE AND TYPED Dﬂ\lN TE D NA OFM MEMBER OR MANAGER Dale' Daytime Pnone #

INHSE 1O R [6/99)




