. . FILED

2 2005 LIMITED LIABILITY COMPANY Apr 0, 2005 8:90 am
ANNUAL REPORT 0V ecretary of State

04-04-2005 90418 034 ****50.00

DOCUMENT # L00000002059
1. Entity Name
HEART SPECIALISTS OF SARASOTA P.L.
Principal Place of Business: - -~ ~ - Mailing Address . — | —— oL it
1852 HILLVIEW ST 1852 HILLVIEW §7 T
SUITE 308 SUITE 308 -
SARASOTA, FL 34239 SARASOTA, FL 34239 : .
e Ve NN ARSI
Suite, Api. #, e1c. . Suite, ApL. #, elc. _ 01262005 Ghg-LLC © CR2E083 (10/03)
City & Slate City & State 4. FEl Number -~ Applied For
‘ 65-0983923 Not Applicable
lei! Country . Zip . Counlry 5. Ceriificate of Status Dasited [ Eg.ggimﬂtional
6. Namﬁ and Address of Current Ragistered Agent 7. Name and Acdress ot New Registered Agent
Nams
ADAMS, KARLA :
1852 HILLVIEW ST STE 308 : Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239 ’ - -
City . - FL l Zip Code

B. Tha above named entily submits this statement for ihe purposge of changing its registered office or ragtslared agent, or both, in the Siate of Florida. | am {ariliar with, and accept
ihe cbligations of registered agent.

SIGNATURE

- SIgnature, lyD8O oF Prwad narne Of ragRiorod agart! And Lk H apoloable. (NOTE: Ragusiorad AQSn! signaiuns regured when renstaing) DATE

Filing Fee is $50.00 :Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . 3 petele TILLE ) [lchange R Addikion
NAME ANDERSON, R. DAVID PA NAME 3 S@ 30%
STREET ADORESS | 1852 HILLVIEW ST SUITE 308 STREET ADORESS RSL H;I lwzp w**—
cnv-51-2¢ | SARASOTA, FL 34239 Jevsze | Sorasorm L 34239
TILE I MGR O pelete TITLE [ Change [ Addilion
NAME WEST COAST PRACTICE MGT ’ i )
STREET ADDRESS | 1852 HILLVIEW ST STE 308  STREET ADDRESS
Cny-§1-28 SARASOTA, Fl. 34239 ) : CITY-S1-2P
me. - _fMGR _. - - O oglete - TILE - st T cheie™ [T Addition”
NAME HENSON, KENNETH D PA NAME '
STREET ADDRESS | 1852 HILLVIEW ST SUITE 308 STREET ADDRESS
CITY-ST-2P SARASQTA, FL 34239 ¢ry-5T-21P
e MGR [T Detete e [ change ] Addition
NAME CHMIELEWSK], LISA PA NAME ’ )
SIREETADDRESS | 1852 HILLVIEW ST SUITE 308 STAEET ADDRESS
cITy-S1-2IP SARASOTA, FL 34238 Cry-si-2Ip \
e B O Delete 4 ™Te O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Liry-S1-2I9 CITY-SI-21P
TILE Co I oetete TiILE O Change [ Addition
NAME NAME
STHEET ADDRESS . , STREET ADDRESS
CITY-ST. 2P CITY-57-ZP

11. | hereby ceniity 1hat ihe information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | [urther cantiy that the inforration
indicated onthis repert is trug and accurate and that my signature shall have the sama legal effect as il made under oath; that 1 am a managing member or manager of lhe

limned liability company or the regeifer or trusiee empowered to execula his report as required by Chapter 608, Fiorida Statutes y /
SIGNATURE: X~ K M 272

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNINO-IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Dayling Phonia #




