2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002059 S
. Entity Name PO .
HEART SPECIALISTS OF SARASOTA, P.L. ) CILED
Principal Place of Business Maiting Address 0 1 H ﬁnP\ 30 BH 8 Sh
240 SOUTH PINEAPPLE AVE. 10TH FLOOR 240 SOUTH PINEAPPLE AVE. 10TH FLOOR CLERETARY OF S1A! £
SARASOTA FL 34236 SARASOTA FL 34236 Seiieerp FLORIDA
l .’--'(LL _Lk!l EEET T o e
2, Principal Place of Business -] 3. Mailing Address : \ lll |u |1|| W “m Ill“ Ilm Il"l Ill Il“l "I” Ilm ||”I |I’”m
1852 Hillview Street 1852 Hillview Street
Suite, Apt. #, etc, Suite, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
Suite 308 Suite 308
City & State . City & State . 4. FEI Number Apptied For
Sarasota, Florida Sarasota, Florida 65-0983923 Not Applicable
3 42 5 39 Country 3 42 5 39 Country 5. Certificate of Status Desired 0 ?gg?q L»::ied(;tional
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent B} _
Name
DOERR, KENNETH D Street Address (P.O. Box Number is Not Acceptable}
240 SOUTH PINEAPPLE AVE. 10TH FLOOR
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ETE TR TR T T T T
e L E i e e ettt
FILE NOW!!! FEE IS $50.00 “4/1 EKU 1--01D0E--012
Make Check Payable to Department of State skl 0 s, 00
8. 3 MANAGING MEMDERS /MEMBERS 10, ADDITIONS /CHANGES .
T MGR m
TITLE o o 1 elste TITLE . [ Change M Addition
NAME = . NAME Anderson, R. David
STREET ADDRESS | _ R steer aooress [ 1852 Hillview Street, Suite 308
A [ D S omv-st-2¢  |Sarasota, Florida 34239
e o _ O etete § ome MGR [ Change x!qddilion
NAME " : B NAME Culp, Stephen C. :
STREET ADDRESS [~ _ ‘ sweeranress 11852 Hillview Street, Suite 308
omv-s-apj - Cn-s-2P - |Sarasota, Florida 34239 ,
TMe -: -- - T . : O Detete - JTITLE MGR - - [ Change R{ddnion
. \\ .
NAME . A NAME Henson, Kenneth D,
STREET ADDRESS | 4 | STREETADDRESS | 18572 Hillview Street, Suite 308
om-staR |t : e e UN-STP _|sarasota, Florida 34239
TE 3 Delete Tme " Dlchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CTY-51-2p Clty-§1-2P
TITLE . ] pelete TITLE . [change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS L
CITY-ST-2IP CITY-ST-2P 7
TTLE [ Delets TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

siaNaTURE: /2S5 DU, " fakaeit B5iBoere, auth. nep. fofo) S41-366-6660

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE , Dela’ Caytima Phone #

dv  Ob1z200

CR2E083 (11/00)



