Fite on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SN
ANNUAL REPORT 38
1999

FLORIDA DEPARTMENT OF STATE - S
Katherlne Harrls [" a ; ) {" g ‘5
Secretary of Siate o
DIVISION OF CORPQORATIONS

SIhAY 18 Pit 3: 21
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SeChi. 0 Sl

1 Name andMaiing addess  DOCUMENT # 198000003251 TALL A . FLORIDA

1a. Principal Place of Business Address

GULF COAST UROLOGY ASSOCIATES, P.L.

545 BRENT LANE 545 BRENT LANE
PENSACOLA FL 32503 PENSACOLA FL 32503
2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualited | 3a. State of Farmation
Lane |THD Urent Lane. | 12/1011 998 J FL
Suite, Apt. #, etc. Suite, Apt. #, etc S

4 FEINumber  ~

D Applied For

D Not Appllcab[e

Clly & State City 8 Slate 35‘*‘ Ll ;(ﬂq
SCM:ACL[:QLDM v —— DQM‘O’L@JHL [ —.')—D-al;eémslﬁepﬁi' ‘6. Centiticate of Status Desired

le 7.[) Country
32503 | USA 2503 | USA A
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agenv/Office
Name

HUSTON, GARY W
3 WEST GARDEN STREET, SUITE 600 “Streel Address (ﬁ'i&ﬁu_n\har is No ri,owcﬁpiahln
PENSACOLA FL 32501 Ly

[ Sulté Apt #,etc T T T

»a»:»em] En‘_ k! &»H]': .5

Gy T T 2w Cods
FL

8. Pursuant to the provisions of Sections 608 416 and 608 508, Fiorida Statutes, the above-named imited liabilty company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Suchchange was authorized by affirmative vote of a majonty of the mernbers. 1 hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ _ _ _ . ( i DATE o
(R Jll H\J e g,r re Ay (HOTE Heygae AT G e T b e g

10. Tile Managing MembersfManagers Business Street Address City, State and Zip Code

MGR |MARTIN, HOWELL J M.D. 545 BRENT LANE PENSACOLA FL

MGR | PLUNKETT, J. MICHAEL 545 BRENT LANE PENSACOLA FL

MR | PUENTE, EDUARDO M.D. 611 HWY. 90 MILTON FL

\o
\f\

! AL APR ©

11 Idohereby cenily that the information supplied with this filing does notqualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. Lfurther certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am a managing member or manager of the

limited liahitity company or the re er or trystee empowere to exeouke his report as reqmred by Chapter 608, Florida Statutes: and 1hat my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: ; i

INHSEI10 R (12-98)

S-12 4G @6097:5437

l(N!\]UHrArIJ]YFHl WEHEGMTE O PIARE OF £ CilIIPIG MATIATIIRG, RALRE IECHE ISR AT |

aw



