, FILED
2008 LIMITED LIABILITY COMPANY ADr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L00000002059 ecretary of State
1. Enlity Name 04-18-2008 90157 046 ***138.75
HEART SPECIALISTS OF SARASQTA, P.L.
Principal Place of Business Mailing Address
1852 HILLVIEW STREET, SUITE 308 1852 HILLVIEW STREET, SUITE 308 50 00 4 7 05
SARASOTA, FL 34239 SARASOTA, FL 34239 :
R TR AL
Suile, Apl. #, elc. Suite, Apt. #, atc. 02252008 Chg-LLC CRZE083 (12/06)
City & Slate City & State 4, FEt Number Applied For
65-0983923 Not Applicable
Zip Country Zp Couatey 5. Certificate of Status Desired O Si'gglﬁf:(}“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name .
DOERR, KENFIETH 2 Streel Ag‘lszP,O SB-:xENPHbE,:[ Is] -] le
240 S. PINEAPPLE AVE., 10TH FLOOR J??é,‘ H | LLVFglrfl gfc F"éﬂﬁl)’.E 309

SARASQTA, FL 34236

“ SARAGOTA FL | ® 5034

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obiigalions of registerad agent.

SIGNATURE

Signeture, typed tr printad name ol registered agent and titla il applicabe. (NOTE: Regislared Agorit signatura required when reinstating) DATE

SR ik

¥ A, S A AT L e
:Make!checkpayableto®:?
"‘&TS"‘«‘*RB{'»‘—”»&’}WIE?L!;

FILE NOW!II FEE IS $138.75 Sz TR
orlda:Dl,partmentfoﬂsgLate:a‘g %

After May 1, 2008 Fee will he $538.75 orica:Department of
W e
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T petete TITLE HE,RM [X change [ Addition
NAME WEST COAST PRACTICE MGMT. SERVICES, P.A, NAME
STREET ADDRESS | 606 SOUTH OWL DRIVE smeeraooress | 1952 HILLYIEW 5T SUITE 308
Cv-S1-ZP | SARASOTA, FL 34236 orv-stze | GARASOTA FL 3'-15{32,
e MGR C1 Delete Tme MGRM [N Change ] Addition
NAME I. LISA CHMIELSWSKI P.A. MAME
STREET ADDRESS | 1852 HILLVIEW ST STE 308 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-ST-2IP
L [ elete TME MG&RM [0 Change [ Addition
NAVE e YAMADA CARDIOLOGY. PA
STHEES ADDRESS smeETaRess [ 196 HILNIEW 5T SUITE 30§
GITY-ST-ZIP CITY-ST-2P SARA S TA £1 31{9%
TTLE 3 belete e M&6RM O change X Addition
e Nave DAVID SCHREIBMAN, WD, PL
STREET ADDRESS smeeTanofess (1957 YILLVIE 6T SUITE 30§
CITY-ST-2P orv-st-2p |spRAGHTA FL 3"’336
TITLE [ Detete TIILE MGRM O Ctange X Addition
we  HARDY J SCHWARTZ, MD, PL
STREET ADDRESS smeeraooress |69 HILYIEIW S J'ff’ 308
CITY-ST- 2P or-s1-20 1 SARRABOTA  F1. 24 &
TITLE 7 Delete T ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualily for the axemplions contained in Chapter 119, Florida Slatutes. | furthar certily thal the information
indicaled on this reporl is true and accurate a at my gignature ghall the same tagal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or irusge empagvered 1o gxecl® thisireport as required by Chapter 608, Flonda Stalutes.

SIGNATU ({ Yot ?%?/ 75/25]

.
SISNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytim:

3




