2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L0O0000003254 o FILED
1. Entity Name . .
OCALA HEART INSTITUTE BUILDING, L.LC. 01 MAY -1 PM 5: 27
‘ SECRETAR

Principal Place of Business Mailing Address rf\ L ! /3\ HA S SEEDFEE éﬁ{g‘ A
1511 SW. FIRST AVENUE 1511 SW. FIRST AVENUE
OCALA FL 34474 QCALA FL 34474 .
I N BRI A AREE R

Suite. Apt. #. etc. Suite, Apl. #, etc. : ‘ ‘DO NOT WRITE IN THIé SPACE

City & State City & State 4, FEI Number Jl Applied For

/ Not Applicable

- ap , Country . Country 5. Certificate of Status Desred [ ?fe ggq Additional

6. Name and Address of Curfent Registered Agent : 7. Name and Address of New Haglalered Agent

Name
. GARDNER, MERRITT A

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

401 EAST JACKSON STREET, SUITE 2650

TAMPA FL 33602

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 sgistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. [NCTE. Jegistered Agent signature required when reinstating) DATE
T )
FILE NG &I!!l FEE IS $50.00 ‘
Make Check Paj ible to Depa tment of State
!I
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TINE MGR [ pelete TTLE _ Ch [] Ad tion
NAME CARMICHAEL, MICHAEL J M.D. NAME C 20O00a4=2v2 1D1
stheer aponess | 1511 S.W. FIRST AVENUE STREET ADDRESS ' ~[157 1:].-*’ 3 1 ‘_"D 1131 ""'UD 1
crv-st-ze | OCALA FL 34474 CITY-ST-2P _ ) sdanl, 00 seksS0 00
THLE MGR [ Detete TITLE ‘ [ change [ Addition
NAME KUYKENDALL, R. CRAIG M.D. NAME -
svreeT apDress | 1511 S.W. FIRST AVENUE : STREET ADDRESS
CITY-5T-7P OCALA FL 34474 CITY-ST-21P
THLE MGR " O Detete TITLE - - [Jcrange [ Addition
NAME FELDMAN, ROBERT L M.D. NAME
sreet aporess | 1511 S.W. FIRST AVENUE STREET ADDRESS
CITY-ST-2IP QOCALA FL 34474 CITY-ST-7IP
TILE : 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5721 CITY-5T-7IP
TiTLE 7 pelete TIME [T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for t 16 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t+2 same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee ampeywersd 1o &xecute «00rt as required by Chapter 608, Florida Statutes

SIGNATURE: BN Q ) 209 | 3532 Bi.71- 8311

SIGNATURE AND TYPED OR PRINTED ﬂ'me oF slemnu‘n:mﬂmemrﬁf_ A 3IER, OR AUTHORIZED REPRESENTATIVE _ Date Daytime Fhone #

4v 99200

CR2EQ83 (11/00)



