FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

REPORT
ANNUAL RE Secretary of State

1. Entity Name 02-19-2007 90199 032 ****50.00
HEART SPECIALISTS OF SARASOTA, P.L.
Principal Place of Business Mailing Address
1852 HILLVIEW STREET, SUITE 308 1852 HILLVEEW STREET, SUITE 308
SARASOTA, FL 34219 SARASOTA, FL 34239
NI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il it ;
Suite. Apl. #. elc. Suite, Apt. #. eic. 02102007 Chg-LLC CRZ2E033 (12/06)
City & State City & State 4. FEI Number Applied For
65-0983923 Nat Applicable
Zip Country Zip Couniry » ) $5.00 Adgditional
5. Certificate of Stalus Desired O Feo Required
6. Name and A ot & gl Agent 7. Name and Addross of Now Registered Agent
Name
DOERR, KENNETH D
240 S. PINEAPPLE AVE., 16TH FLOOR Sireet Address [P.0. Box Numbet is Not Acceplable)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity submils this slatement for the purpose of changing ils registered office or registereqt agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
@, bypad o prirad rame of (agiietad AQen ahd e F aapcabie. INOTE, Regizired Agent sigranse requirad whash renstaing) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR I Dekere nne mé&R . O3 Ghange KT padiion
RAME ANDERSON CARDIOLOGY, P.A. NAME . LISA CHmiE Wt V_EI'A Pﬂ
STRET ADDRESS | 1852 HILLVIEW ST SUITE 308 s aoveess (1957, Mreeviw) &  STE 38
cmv-5T-2¢ | GARASOTA, FL 34239 ov-str | SARASO7A-, Fe 34225
TLE MGR O pewte TITLE [ trange  [C] Addition
NAME WEST COAST PRACTICE MGMT. SERVICES, P.A HAME
STREET ADDRESS | 606 SOUTH OWL DRIVE STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34238 CITY-ST-2P
TmE 3 Detete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P LhY-ST-AP
TE O petgte Tme O Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-ST-2P
TIME O Delete THLE O Cenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
cITY-ST-aP CY-ST-a°
TIME 1 Delete HnE Ol change  [J Acdition
NAME NAME
STREET ADDHESS STHEET ADORESS
DITY-ST-2P CiTY-ST1-2°P
11. | heteby ceriify that the information suppiied with this filing does not qualify for the exemptions contained in Chapte: 119, Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am & managing member o manager of the
limited liability company or lh<ver of Jusiee ed to is report as required by Chapter 608, Florida Statuies.
SIGNATURE: i Zirfog. PH-F7-4Ls50
SIGHATURE X, WANAGER, OR AUTHORIZED REPRESENTATIVE / Dete Deytime Phane #

S{_Lé,,,;,g,,_l [all C‘-”L{' S
<



