FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F' L E
1997 D

Secretary of Stats
DIVISION OF CORPORATIONS .
e 3 1 HAR 27 PM 3:53
FILING FEE Annual Report $100.00 + $103.76 Corporation Suppiemental Fes _ ]
$ 203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRETARY OF STATE
FLORDA

— —_ s W
T Rememaeime Aades — DOCUMENT #.,96000000041 | ALLAHASSE,

' 18. Principal Flace of Businass AJGress

LIMITED LIABILITY COMPANY &3
" ANNUAL REPORT <

FLORIDA HEART ASSOCIATES, P.L.

1390 ROYAL PALM SQUARE BOULEVARD 1 390 ROYAL PALM SQUARE BOULEV
FORT MYERS FL 33987 33919 FORT MYERS FL-33¥96% 33919
If above mailing address is incoreect in any way, line through Incorrect Information end enter correction in Block 2a.
2 Principal Place of Business i Za. WMalling Aodress 3. Bate Grganized or GuaiTed | 3&. Siate of Formation
Suite, Apl. #, elc Suite, Apt. #, aic 9/ 05/ L 996 YL "
' ' ' ' 4. FETNumber . D Applied For
City & State Cily & State 65~0690931 D Not Applicable
§. Date of Last Report 8. Conificate of Status Desired
Zip Counlry Zip Country
33919 )
7. Name and Addross of Currant Reglistered Agent 8. Nama and Addrass of New Registerad Agent

Name
ROSEN, JEFFREY H M.D.
1390 ROYAYL, PALM SQUARE BOULEVARD Bireot Address (P.0. Box Number (s Not Acceptable)
FORT MYERS FI. 33967 :

Sulte. Apl. £, elc. SOoONas127T18as—-—T
~03/ 28/ 37--01088--008
City wkwa ) ae Gose KRN ZS. Mo
FL| 33919

9. Pursuant 1o the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limlted liabllity company submits this elalement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. $uch change was authorized by affirmative vote of a majority of the members. | haraby accept the appointment
as registered agent, and accem the obligations.

SIGNATURE DATE
(Registered Agert Acceptng Appontment)  [NOTE Registered Agent signature required when reinslaling)
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MEM ZIEGLER, EDWARD C HM.D. 1390 ROYAL PALM SQ BLVD FT MYERS, FL 33919
MEM BUTLER, JAMES D,O, §320 ROYAL PALM SQUARE BOU FORT MYERS FL

MIEH TRITEL, HARVEY M.D, 1390 ROYAL PALM SQ BLVD T MYERS, FL 33919
MEM  CHARLFS, NELSCN L M.D. 1390 ROYAL PALM SQUARE BOU JORT MYERS FL

MM HON, HENRY H M,D, 1390 ROYAL PALM SQ BLVD T MYERS, FL 33919
MEM . HAGGMAN, DALE L D.O. 1390 ROYAL PALM SQUARE BOU HORT MYERS FL '

MEL PRABAKARAN, BALA M.D. |1390 ROYAL PALM SQ BLVD T MYERS, FL 33919
MEM RUBIN, MICHAEL R M.D. (1390 ROYAL PALM SQ BLVD T MYERS, FL 33919
MEM ' | SENSECQUA, JAMES E M.DJ{1390 ROYAL PALM SQ BLVD T MYERS, FL 33919
1EM PRIEST, STEVEW V M.D. |1390 ROYAL PALM SQ BLVD FT MYERS, FL 33919
TEM KSHETRAPAL, SUBHASH M.D}). 1390 ROYAL PALM SQ BLVD | FT MYERS, FL 33919
ﬂEM SINGH, RAMPAUL G M.D, 1390 ROYAL PALM SQ BLVD FT MYERS, FL 33919

‘q gt

B Ldo hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. | furiher centify that the information
indiated on this annual repon is true and accurate and thal my signature shalt have the same isgal etfact as it made under oath; that | am a managing member or manager of ihe
limited liabitity company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

Guff-936 - 14,42
siGNATURE: __Ctvmud I 3b4fa7

SIGNATURE AND TYPED OFf PRINTED NAME OF 5 MEMBER OR MANAGER " Dute Daylime Phone #

INHSE10 R(12-96)



