_ 2002 UNIFORM BUSINESS REPORT (UBR)

»

- - FILED

DOCUMENT # L00000003254 Secretary of State
- am
GCALA HEART INSTITUTE BUILDING, L.L.C 02-12-2002 90091 021 **50.00
Principal Place of Business Mailing Address B
1511 S.W. FIRST AVENUE 1511 S.W. FIRST AVEMUE 1i94%v
OCALA FL 38474 DCALA FL 3474
L S TR RO
Suito, Apt. #, etz Sults, Apt. #, 6tc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . ' 4, FEI Number Applied For
5 q - 5]6&A‘§2'LLF g FOR " |Not Applicatle
Ze Country Zip Country 5. Cartlficate of Status Desired O ggg?qmm” .
6. Name and Address of Current Regiatared Agent 7. Neme and Address of Naw Registered Agent
T = T e = e e Name = e e ST S T
m’ m gTRET SUITE 2650 Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33602

City FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

CR2E083 (9/01)

11. | hereby cenity that the information supplied with this filing does not qualify far the exemption siated in Section 119.07(3X1), Florda Statutes. | further certify that the information
inglicated on this report is true and accurate and th sighwjure shathaya the same lagal effect as if made under cath; that | am a managing member or manager of the
” tobls p report as required by Chapter 608, Florida Statutes.

SIGNATURE —_
) Signaturs, typed of primed narme of ragistared ageni and ttle § applicable. (NGTE: Regislarod Agent sigr raquired when ing} DATE
FILE NOW1!! FEE 1S §50.00
Make Check Payable o Department of State
Due By May 1, 2002

5. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS/ CHANGES

e MGR ' 30 pelois TmE ClChange  [T] Addition
HAME CARMICHAEL, MICHAEL J M.D. NAME o
smaraooeess [ 1511 W, FIRST AVENUE STREET ADDRESS

CITY-ST1-2P OCALA FL 34474 cITy-S1-Z1P

me MGR O Deets Tme Dl change [ Additon
NAME KUYKENDALL, R. CRAIG M.D. NAME

smeeTaporess | 1511 S.W. FIRST AVENUE STREET ADDRESS

CITY-ST-2P OCALA FL 34474 Cmy-57-2P

e - .MGR- .. ... . - e, Dloees  f e LT L e .. _  DOchnge [Tawition |
NANE FELDMAN, ROBERT L M.D. NAME :
- srreet aoess. | 1841 SW. FIRST-AVENUE - — = = o o - | STREETADDRESS o] omem e o e e s e
orv-stzr | OCALA FL 34474 CiTY-St-2¢

TITLE ' [ Delete ms G B 3 A Ochange 15 Additian
NAME NAME RALAT, JOhn

STREET ADDRESS streEt Aoohess | 1598 Sk ISt Fvenue

CITY-57-2P oS | Oefen, B 3UMIM

TnE 3 Delete TE G- [ Change  Rddition
NAME » NAVE Ch . S-?E-{'-U

STREET ADDRESS STREET ADDRESS T4 LY lort. QVW‘F'

Y-St 2P C-SIP | Oyp Ay i MY M

me " [T elete TiTLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiT-57-2F CITY-ST-2P

SIGNATURE: Al z IRED b XHTn  352.867-83

Daytime Phone #

Mar 20, 2002 8:00 am

i



