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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 11, 2005

PEG DRACH
3355 CLARK ROAD
SARASOTA, FL 34231

SUBJECT: UROLOGY SPECIALISTS OF THE CAROLINAS, PLLC
Ref. Number: W05000018123

o

We have received your document for UROLOGY SPECIALISTS OF THE

CAROLINAS, PLLC and your check(s) totaling $502.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

if you have any questions concerning the filing of your document, please call
{850) 245-6890. 6 6'

Jason Merrick
Document Specialist Letter Number: 305A00024525
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“Uropath,..

3839 Green Oaks Blvd West, Ste 100 » Ardington, TX 76016 « 817-930-0040 » Fax 817-830-0043
1314 Sumter St., Ste. 110 = Leesburg, FL 34748 « 352-365-6877 » Fax 352-323-8925
3355 Clark Road » Sarasota, FL 34231 » 941-309-7284 » Fax 941-309-7282
7909 Fredericksburg Read, Ste. 150 » San Antonio, TX 78229 » 210-521-7700 = Fax 210-521-7710

April 22, 2005

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Ref. Number W05000018123 .

Please find your letter of April 1 1™ I have filled out the replacement forms you sent for
filing for Urology Specialists of the Carolinas, PLLC. B

[ believe you still have the “Certificate of Existence”, but have sent you another cppy
just in case. :

In addition, [ have sent a copy of the check from Urology Specialists of the Carolinas,
PLLC in the amount of $502.25. As I now understand the charge will only be $160.00,
I would request that you refund the difference of $342.25 (made out to Urology

=
Specialists of the Carolinas, PLLC) and forward to me. ﬁ' - = o
Thank you very much for your prompt attention to this matter. = ‘o
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

The enclosed Supplemental Affidavit and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

% DRacCH

(Name of Person)
w)m% LLe
22355 Clurk. Road |
{Address)

Swdssdo, BL 3423/

I'(City/State and Zip Code)

For further information concerning this matter, please call:

%Q DMH at ( 941

 309-728

{Name of Person}

STREET ADDRESS: .
Registration Section
Division of Corporations

.MAILING ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399

INHS21(5/04)

Tallahassee, Florida 32314

{Area Code & Daytime Telephone Number); <
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MAY-g8-2085(FRI) 13:18  Uropath LLC . (FAX)s413897282 P. BB2/682

ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLEANCE WITIT SECTION 803503, FLORIDA STATUTES, THE FOLLOWING IS SUBRMITTED TO REGISTER A FOREIGN
LBATEL LIABIITY COMPANY. IUYEWCTBEEWESS INTHE SIATEQF. .FIOREJA.

' aj PlLiC
(N AT oi arcign Limited Lial lhty Dmpzmy
> Ml Canplling 56 -2/0 7759
(Jurlq iction vrder the law of which fareipn TimTted hiah) uy

( FEL number, 1T applicable)
company is erganized)

i) 1949 | M
VOV (Daie of Organlzazion) ) {Duratiofi: Year!smxtcdl:abxmy company will cease to

exist or “perpelual™)

6 HAel net yef fonssted putiness 8

{Dare Tirst transacted busincss in Florida, 1T prior 10 regisiration.y N

{Sex scelions 608501 & 608.502 F.$. to derermine penalty liability)

T
{918 Kandalph Fead | Sucds 4o LoE
w@lmmﬂdﬁ (Street Address of Principal DITee) F _; = |
]

8. If limited liability company is a manager-managed company, check here ] . = o

9. The name and usual business addresses of the managing members or managers are as follows:

(. 81800t Dstee., oDy Reberin F. Feonun mn, lmdty 4.Gajeusts, mo
Johin A Kiakisoy Je.myy Samuel TPusdsman_m; Thomns H.Dhitlips, mb;

WilkiamE- Rice, MD: 0. Kenneth Scboll, T s Rloh NoVick,mid
DAnieL T WATcon, MD , Bridiey Koleiener, mD
10, Atinched isan original certificate aI' mstma., nomare than 90 days old, duly aullmhmh:d by the official having custody of records in

the jurisdiction under the law of which it isorganized. (A photcopy Snotacceptable, ifthe certificalcisin 2 forsign languase, a
ranstation of the certificile under oath of the translator must be submiited )

11 1Lu e of business or purposcs to be sonducted or pro Florida'

”?i%‘ W Labnaire m of o plehry S

{Jdﬁ%dﬂé‘g’?« S/meﬁﬂé( @, W

Signature of a member of an alijlorized representative of a member.
(In uccordance with sccrion 60B.40B(3).5., the expontion of this doeumenr constitutes
an affinmutipg under the penaltics of perjury thut the facts sgated hercin ure true}

res DERCH

J‘I‘yped or printed name of signee -




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

2. The name and the Florida street address of the registered agent and office are:

Fon, DRACH
\J (N

ame)

Uppath 0, 3355 COask Rl

' Florida Street Address (P.O. Box NQT ACCEPTABLE)

SRRASOTR, | . 3YR3/

City/State/Zip

.‘,.‘..‘ -

WHED

t
M

T

=1
Having been named as registered agent and fo accept service of process for the above stqted hjnzited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.

oy aad

r ’ (Signature)

LE:i k4 O~

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)




‘ NORTH CAROLINA ,
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

UROLOGY SPECIALISTS OF THE CAROLINAS, PLLC

is a professional limited liability company duly formed under the laws of the State of
North Carolina, having been formed on the 20th day of October, 1998, with a period of
duration ending DEC 2099.

I FURTHER certify that the said professional limited liability company's articles of
formation are not suspended for failure to comply with the Revenue Act of the State of
Worth Carolina; that the said professional limited liability company is not suspended for
failure to comply with the provisions of any North Carolina Licensing Board; and that the
said professional limited liability company has not filed articles of dissolution as of the date
of this certificate.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 25th day of January, 2005

G toive S Hnodalt

Secretary of State

Certification#f 84363531-1 Reference# 7725862-cm Page: 1 of 1
Verify this certificate online at www.secretary.state.ne.us/verification



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

UROLOGY SPECIALISTS OF THE CAROLINAS, PLLC

is a professional limited liability company duly formed under the laws of the State of
North Carolina, having been formed on the 20th day of October, 1998, with a period of
duration ending DEC 2099. '

I FURTHER certify that the said professional limited liability company's articles of
formation are not suspended for failure to comply with the Revenue Act of the State of
North Carolina; that the said professional limited liability company is not suspended for

failure o comply with the provisions of any North Carolina Licensing Board; and that the
said professional limited liability company has not filed articles of dissolution as of the date
of this certificate.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 25th day of January, 2003

Otoine L Mnakntt

Certification# 84363531-1 Referencef 7725862-cm Page: 1 of 1 _ Secretary of State
Verify this certificate online at www.secretary. state.nc.us/verification ) ’




