L

LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

DOCUMENT # 00000002059 Secretary of State

1. Entity Name 05-22-2002 90218 049 ****50.00
HEART SPECIALISTS OF SARASOTA, P.IL.

DO NOT WRITE IN THIS SPACE 966402

2. Principal Place of Busingss 3. Mailing Address
18§2 HILLVIEW STREET 1853 HILLVIEW STREET
Suite, Apt. #, etc. Suite. AptL. #, otc. DO NOT WRITE IN THIS SPACE
SUITE 308 SUITE 308
City & State City & State 4. FEf Number Applied For
SARASQOTA, FL . SARASOTA, FL 6£5-0983923 Not Applicable
iiﬁ 239 Cof? éy 304 239 %’gtg $. Certificate of Status Desired O I§eseg£q L.:?:;tjonal

L§

35
px

7. Name and Address of Current Registered Agent

. Name
KENNETH D. DOERR
X Do NOT WRITE %riebAddress (P.0. Box Number is Not Acceptable)

e

'N THIS SPACE S. PINEAPPLE AVENUE, 10TH FLOOR

Cty SARASOTA FL lz'gaozga

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

SIGNATURE

Signalure. typed or prinied name of registered agent and tile if appicabile. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

TNIE MGR IMLE

NAME ANDERSON, R. DAVID NAME

SRHAWES11852 HILLVIEW ST., STE. 308 [ SRerameess

Cimy- 5t-2p SARASOTA, FL 34239 ciy-$1-2P

TMLE MGR TNLE

o ondss |CULP» STEPHEN C. i

o | 1932 HERVIEN STarsuITETa083 L

TILE MGR i e

swecrscss {165 3 HELLVIEW ST-; STE. 308 | om

STREET ADDRESS . . STREET ADORESS

CHY-ST-2IP SARASOTA; FI. 34239 - “f cav-stwe -)- DO NOT WRITE

TMLE TLE

STREET ADORESS STREET ADDRESS

CITY.ST. 2P CiTY-St-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS | STREET ABDRESS

CHTY-ST-ZIP CIY-5T-7P

TITLE TITLE

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-20P ‘A cy-st-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my Signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the refeiver or trustec empowered to exec is report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘f/?»;&/m/ A4 i-Qi1- Y20

SIGNATURE AND OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytima Phone #

CR2E083B (12/01)




