5 EE—————————
2002 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # - -A01000001546 ) e\ e

iV 2020000

1. Entity Name s 2
ORLANDO. CARDIOVASCULAR CENTER, LLLP . | FILED
Principal Place'of Buginess ' Mailing Address 02 AUG 22 P H l : 03
1406 SOUTH ORANGE AVE. - 1405 SOUTH ORANGE AVE. e o
SUITE 120 : SUITE 120 SECRETARY OF STATE
ORLANDO FL 32806 ) ORLANDO FL 32606 I hwm nrﬂ m m
2. Principal Place of Business 3. Mailing Address Hllml ml Ill" “l"l ' ”Ill
Suite, Apt. #, etc. Suite, Apt. #, etc.
‘ DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number Applied For
' \3 l- ’g ‘ arl a.Ll Not Applicable
Zip Country Zip Country - - ) $8.75 Additional
\ 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

=

7. Name and Address of New Registered Agent

Name

CLO CONSULTING, INC.
1405 SOUTH ORANGE AVE.
SUITE 120

ORLANDO FL 32806 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)}

8. The above named entity submits this statement for the pGrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B .

SIGNATURE
Signaturs, typed or printad name of registered agent and titls if applicable. N DATE
9. Capital Contributions - 10. Amount of Capital Cortributighf’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. | $100.00 in FLORIDA to date. o 73 ’7, SO06. 00 SEE REVERSE SIDE FOR FEE INFORMATION

=-_A.GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; ah amendment must be filed to'change a general partner.

12. GENERAL PARTNER INFORMATION [s ADDRESS CHANGES ONLY 7 74 o
— ik o

OOCUMENTZ | PO1000111464 STREET ADDRESS ’ 4 s S
NAME LOREANDO-HEART-CENTER-NG— N/d, W 2

. ()

ADDR ]
STREET ADDRESS | {405 SOUTH ORANGE AVE. WQI ”/‘?7 CITY-ST-2F — ] o Lo §
cm-sT-7P  |QRLANDO FL 32806 v S Oo¢Yl111=28g——1 &
DOCUMENT # ' v - 'ZE e,‘f streET s | -UE71470 201055020 S
i P01000111464 ) _ ¥4 ] 25 ka4, 25
STREET ADDRESS -Heart Center Investments, Inc. | -
OVSTZP 1405 South Orange Ave. om-srap
DOGUMENT # O ? '
oocumeNnts [ o . ) STREET ADORESS. |.
NAME
STREET ADDRESS ! —
CITY-§T-2IP )
CITY-5T-2F ) = 5‘73 6’
LA ]

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZP
DOCUMENT # STREET ADORESS
NAME
STREET ADDAESS CITY-ST-2P
CITY-ST-2P .
DACUMENT # o . STREET ACDRESS
NAME : o - .
STREET ADDRESS B ' ervsap
CITY-5T-2P ) -

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustes empowered to execute this report aj required by Chapter 620, Florida Statutes |
—

SIGNATURE: ¥ SU@W‘?E” J2ED 7/&{51/ R0 DN 425-L2ARL | |

SIGNATURE AND TYPE(YOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




Aﬁ‘i!ia:ted with Orlando Regioﬁal Healthcare System

“FILED
0 AUG 22 PH 1:03

N L TARY OF STATE
TAtLU:_HASSEE FLORDA

August 21, 2002

Agnes Lunt

Document Specialist
Division of Corportions
P.O. Box 6327
Tallahassee, FL. 32314

Re: UBR for Document # A0100001546

Dear Ms. Lunt,

Please note that this is the first notice of filing that I have recetved for the Orlando
Cardiovascular Center, LLLP. There may have been some confusion as we were
running two companies with different names at the same address. Regardless, the very
first notice I received for the LLLP was in July. The apprc;pnate signatures were
obtained and the form promptly mailed.

Check number 407 for $541.25 and check number 406 for $1,750 for the supplemental
affidavit was processed on August 14, 2002. I appreciate your assistance in getting these
documents filed timely.

Sincerely,

g

Pat Wright
Executive Director

1405 South Orange Avenue Suite 120 Orlando, Florida 32806 (407) 425-6226




