2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 01, 2007 8:00 am

DOCUMENT # M07000000049

1. Entity Name

ATLANTIC UROLOGY CLINICS, LLC

Principal Place of Business

82H B2ND PARKWAY
MYRTLE BEACH, SC 29572

Mailing Addraess

826 82ND PARKWAY
MYRILE BEACH, SC 29572

2, Principal Place of Business - No P.O_Baox #
813 %

20D Plurknin

Suite, Apt. #, elc. Suite, Apt. #, etc.

" B2E B2LND Py

Secretary of State

08-01-2007 90015 003 ****50.00

10054045

T

Q7192007 Chg-LLC CR2E083 (12/06}
City & State . City & State 4. FEI Number Applied For
MY e Reacih SO [myrHe Beacin SC 51-0570029 Rt Applicatic
ﬁ%? 1 CO\‘;“SW A fa 5 -:{, 2- Country US A_ 5. Centificate of Status Desired O Eg-ggqumﬁml

6. Nama and Address of Current Raglstered Agent

7. Name and Address of New Reglsterad Agent

CASSANO. PAT
1314 SUMTER STREET
LEESBURG. FL 34748

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and aceept

the chligations of registered agen!.

SIGNATURE

Swgnanre, typed or prnted name of regestered agent and e 4 apphcable.

(NOTE: flagritered AQent Sxnaiwe (60uHQ when renstatng)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O petere TITLE [Ichange 3 addition
NAME UROPATH. LLC NAME

STREET ADORESS | 1314 SUMTER STREET STREET ADJIRESS

GITY-ST-2IP LEESBURG. FL 34748 CiTY-51-21P

TLE [ Delete TLE 3 chenge ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1-ZP OITY-ST-2IP

TINLE [ betete iLE O cenge [ addition
NAME NAME

STACET ADDAESS SIRLLT ADDRESS

CITY-ST-21P CITY-51-2P

TILE 7 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-7iP

TMLE [ pelee 1LE [J Change [ Addition
WAMEE HANE

STREET ADORESS STRLET ADDRESS

CITY-§T-7IP CTY-S1-71P

TILE O petete TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZiP CITY-S7-7IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport is rue and acecurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limeted hability compan: or the receiver or iTustee empowered o execute this report as required by Chapter 608, Florida Statutes.

B Cltonsdy—

SIGNATLLI;\:“E:

TURE AND TYPED OR PRINTED NAME OF SIGMING

TATIVE

R, OR AUTH!

100

1]

Daytme Phone #




