2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L0O0000001232

THE HEART-AND VASCULAR CENTER OF FLORIDA, LLC

Principal Place of Business
1540 SOUTH TAMIAM! TRAIL
SARASOTA FL 34239

Mailing Address
1540 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239

2. Princfpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
KA1 55

CCRETARY OF STATE
Tall ARASSEE, FLORIDA

AT R AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Counts Zi tr it
P ountry L Country 5. Certificate of Status Desired O $5'0° A_ddmonal
e - ot it - - Fee Required . e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= — Cod e - T et e e e e e e ._N._a,_m.._e__, - = e - - . A a. . -—
BLANKENSH'P' THOMAS Street Address (P.O. Box Nurmnber is Not Acceptabie)
re. AeN X N el 1S NOt AC
1540 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
City Zip Code
| . FL
8. The above namfd an thi}s)aﬂ;mem { its registered office or registered agent, or both, in the State of Floriga.
AR t
SIGNATURE — / 7}9 PMAS  BLAVKENSHIF® 3/3-‘/0 J
Signature, typed or printad name of registered agent and title if applicable. / {NOTE: Registered Agent slgnaiure required when reinstating) DATE
( FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TLE THymps  BUMLENS HoP [ Delete TITEE [ change [ Addition | &
NAME AOmIVISTXATIA NAME £
S| is S Twemnk TEnU oo
_ST- N _§T-
SAtaseTn FL. 34231 i
TITLE : : O Delete TLE (3 Change {7 Addttion | &
NAME NAME — - — — — - -
QD004 05843559 ——2
STREET ADDRESS STREET ADDRESS __04 ‘ia? ,18 1 __I:I 1 DS?"'""E‘ 1 D
. LI R . ; . CITY-ST-2IP R e,
TITLE 3 Delets TITLE "3 Change Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Deiete BT [J Change [ Addition
NAME 4 ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TmE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my si?Bnature shall have tha samgrjegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei r trustee empowerdd to exegute thisreport recwired by Chapter 608, Florida Statutes.
el nefs e [ -~ N / /
SIGNATURE: S 2E g . THOMAS  Bipwxig wsprre 3 /2,004
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, IIANAGEMR AUTHORIZED REPAESENTATIVE Data Daytime Phone #




