FILED
2007 LIMITED LIABILITY COMPANY Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

ng:Nl;JmlylENT # 198000002771 03-22-2007 90174 024 ****50.00
CHILDREN'S UROLOGY GROUP, P L.
Principal Place of Business Mailing Address
SHFE200 SHFE200
TAMPA, FL 33607 TAMPA, FL 33607
L L L — A0
A72000 V. Armenia Ave d7212 A Avmeni e Aw,
aszuig' g r e 3‘5 g’" #. ete. 03092007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
T awaar Fli~ T 3mg & - 59-3236138 Not Applicanle
ZIF?;;(;D,Z C&n;y A Zip 22,0 2 Cc:zir; A 5. Cetificate of Status Desired O ?g‘ggq::i:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL. 33606
City FL I Zip Code

8. The al_xav'e: named entity submits this statement for the purpose of changing its registered office or regislered agent, or botn, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

11_.
SIGNATURE

Signature, typed ¢r printed name of registered agent and iitle il applicatle {NOTE: Registered Agent signaturg raguired when relnstating) DATE

Filing Fee is $50.00 %7, 77 MaKé chee
Gue by May 1, 2007 ¥

. £ g A L, TURTIR ERE Y <2 R
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES =
TITLE MGR | O Delete TILE [thange [ Adaition
NAME HOOVER, DENNIS L NAME

. e ‘

STAEET ADDRESS | BARTVESTMARTINLDTHERIING-BEYE:, sricersooness | H 7 4L W) Armeais- Ave, ste 200
CTY-5T-2 | FAMPA—RE93667 CIFY-ST-2IP Tam i Fl 3 L08
TITLE MGR O pelere TITLE IBﬁange [ Addition
HAME REISMAN, E. MICHAEL NAME _ ,
STREET ADDRESS | 2727-WEST-MARTINLUTHER-KINGBEYD ., awovess | 4 712 N, Armenia Ave Sic 200
CrY-5T-2P | TAMRA-FE—33607 CITY-ST- 7P Torwp~r F- 3303
TILE MGR 7 Delete TILE EtChange [ Addion
NAME KOLLIGIAN, MARK E NAME '
STREET ADDRESS | 2727-W—hAR L LUTHERKING-BE YD #2606 STREET ADDRESS ({7 12 A) /1 Fmennir, cte 200
GITY-ST-TIP TAMPA~F—33607 CIy-Si-2P Toampr Fio 22 (03
TILE ] Delete NTLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE ] Celete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P - CITY-§T-2P
TILE [ pelete TITLE [Dchange [ Addition
NAME : "NAME - ¥ :
STREET ADDRESS STHEET ADBRESS
CITY-ST-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thie report is true and accurate and that my signalture shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: Z KZN« MO foe 2w Mag. 3-2-07 (A3 gr4-21500

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING RANA’GINO‘MENBER. MANA&R, OR AUTHORIZED REPRESENTATIVE Date Daytime Prore @




