2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 27,2006 08:00 AN
DOCWMENT # M04000005451 s Secretary of State
L‘Sini‘iﬂiy??é”:l\l KIDNEY STONE MANAGEMENT, LTD.,
LIMITER LIABILITY COMPANY
Principal Placa of Business Mailing Address
797 THOMAS LANE 797 THOMAS LANE
COLUMBUS, OH 43214 COLUMBLUS, OH 43214
IEUE R AT
04212008No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE R Aopied T
31-1460603 ) Mot Applicabls
§. Gertificate of Status Dasired [ gi-ggq‘g?:éﬁonal

6. Name and Address of Cutrent Registared Agent . . C e

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

8. The above namad entity submits this statermant for the purpose of changing #ts registared office or registered agent, or boih. in the State of Florida. I am lamiliar with, and accept
tha cbligations of registerad agant.

SIGNATURE - s e -
Sigrature, typed or printed name of registered agent ang fitke if applicatts {NOTE. Registered Agent signature required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

1R MANAGING MEMBERS/MANAGERS

ME MGR

KAME KOFF, STEPHEN A MD HE0000539237

STREETADERESS | 797 THOMAS LANE 05405/ 06~20082-004 50,100
OnN-STZP | COLUMBUS, OH 43214

- MGR

NAME PENNINGTON, DAVID W

STREET ADDRESS | 767 THOMAS LANE
CIvY-ST-2P COLUMBUS, OH 43214

TLE MGR
NAME WASE, HENRY A I, MD

787 THOMAS LANE
?{?YE-ESY:?:ESS CCOLUMBUS, OH 43214 DO NOT WRITE

[ — IN THIS SPACE

NAME
STREET ADDRESS | 787 THOMAS LANE
CITY.ST-2IP COLUMBUS, OH 43214

TLE MGR
NAME NELSON, JAMES H Ill, MD

STREET ADERESS | 797 THOMAS LANE
CITY-57-217 COLUMBUS, OH 43214

TIIE MGR

NAME HAMWAY, SAMMY M MD
STREET ADDRESS | 767 THOMAS LANE

Ly -sT-2P COLUMBUS, OH 43214

11. 1 hereby ceriify thal the information supplied with this filing doas not gualify for the exsmptions contalned in Chapter 119, Florida Statutes. | furthet cergly that the information
indigated on this report is true and accurate and that my signagurs shall have the same fegal sffect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receivar or iy empowe; o exequte this repott as required by Chapter 808, Florida Statutes.

SIGNATURE: ;;z"i/ » - ?’/2‘%%  W4-A8E-%150

SIGNATURE AND TYPED OR PRINTED NAME CF SK{N!NG MW‘GING MEMBER, OR AUTHORIZED REPRESENTATIVE

Caytime Phong 4




