-;;T;— = 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # 1.00000002059

1. Entity Nama

HEART SPECIALISTS OF SARASOTA, P.L.

ecretary of State

04-29-2004 90066 039 ****50.00

Principal Place of Business

1852 HILLVIEW ST
SUITE 308
SARASOTA, FL 34235

Mailing Address

1852 HILLVIEW ST
SUITE 308
SARASOTA, FL 34239

24059212

R AR AR o

‘DO NOT WRITE IN THIS SPACE

03142004 No Chg-LLC CR2E083 (10/03}
.: A. FE| Number Applied For
65-0983823 Not Applicable
' " . $5.00 Additional
A 6. Certificate of Status Desired D Pt Flequsrs o

6. Name and Address of Current Reg ed Agent

e

“ADAMS, KARLA™ -
1852 HILLVIEW ST STE 308
SARASOTA, FL. 34239

M” 'DO'NOT’ WRITE

‘h‘

RIS ] -SRI

N THIS SPACE

SIGNATURE

8. The above named ertity submits this statement for the purpose of changmg its registered office or reglstered agem or both, in the State of Flonda | am familiar with, and accept
the obfigaticns of registered agent.

Signature, iyped or prinfec nama of regisiered agen; ang tile if applicaia.

(NOTE: Regstera0 Agsnt signaiure requirad when remstating?

Filing Fee is $50.00
Due by May 1, 2004

. MANAGING MEMBERS/MANAGERS
e MGR
NAME ANDERSON, R. DAVID ; P/
STREET ADORESS [ 1852 HILLVIEW ST SUITE 308
LMY -ST-2P SARASOTA, FL. 34239
e MGR
NAME WVJ&ST Cm‘r W
STREET ADDRESS | 1852 HILLVIEW ST STE 308 Vh
CIrY-ST-29 SARASOTA, FL 34239
TIMLE MGR
N HENSON, KENNETH D , P A~
STREET ADDRESS | 1852 HILLWIEW ST SUITE 308
_ | ovszr | SARASOTA. FL 34239 o
TME MGR
NAME CHMIELEWSKI, Lisa . P A
sThEET ADORESS | 1852 HILLVIEW ST SUITE 308
CIY-§T-2P SARASOTA, FL 34239
MLE
HNAME
STREET ADDRESS
CiTY-51-2IF
TLE
NAME
STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
"IN THIS. SPACE

SIGNATURE:

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
#imited lizbility company or the receiver or trustee empowered to exgcule this report as required by Chapter 608, Flarida Statu:es

NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

L/M/o |7
Sl AT

Daytima Phona ¥




