2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # L00000003254,. % Secreztary of State

1. Entity Name
OCALA HEART INSTITUTE BUILDING, L.L.C. 02-25-2004 90285 002 ****50.00

Principal Place of Business Mailing Address
1511 S.W. FIRST AVENUE . 1511 S.W. FIRST AVENUE

OCALA FL 34474 ' OCALA FL 34474 2 4 01 44 50

Po Dreawer DD
Suite, Apt. #. etc. Suile, Apt. #, etc. MOORE CRZE083 {11/03)
City & State City & State 4. FEl Number Applied For
oo ﬁL, 59-3124540 Nat Applicable
P Couniry 5&{‘\__1? Cﬁlgg 5. Certificate of Status Desired | ?g‘ggqﬁ?gj"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘GARDNER, MERRITT A~ : T

401 EAST JACKSON STREET. SUITE 2650 Street Address(P,O..Box NL.meer is Not Acceptabie)

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signature, typed or printed nams of registered agent and tille «f apphcable {NOTE: Registerod Agent signarure required when reinstatng} DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGR [T delete TITLE Cichange [ Addition
NAME CARMICHAEL, MICHAEL J M.D. NAME N
STREET ADDRESS | 1511 S.W. FIRST AVENUE STREET ADDRESS
CITY-S1-21P QCALA FL 34474 CITY-$T-21P
T MGR [ pelete TITLE [Jchange [ Addition
NAME KUYKENDALL, R. CRAIG M.D. NAME
STREET ADDRESS | 1511 S.W. FIRST AVENLIE STREET ADDRESS
CITY-5T-2IP OCALA FL 34474 CITY-5T-2IP
TITLE MGR 73 Delete TITLE [ cChange [ Acdition
NAME FELDMAN, ROBERT L M.D. NAME
" STREET ADDRESS ™| 1511 S.W. FIRST AVENUE ) o “§ STREET ADDRESS |~ T 7T ’ = T
CIY-ST-2F  |QCALA FL 34474 CITY-SE-2iP
TITLE MGR {3 Cetete TIME ] Change  [] Addition
NAME GALAT, JOHN A NAME
STREET ADDRESS 11511 SW 1ST AVENUE STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ Change  [J Addition
NAME CHUNG, S. PETER NAME
STREET a0DRESS | 1511 SW 1ST AVENUE STREET ADDRESS
cmy-st-zp |OCALA FL 34474 CITY-8T- 2P
TITLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51-721P

11. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutss. ! further certify that the information
indicated gn this report is true and accurate ang that m Il shall hava,the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trust eport as required by Chapter 608, Florida Statutes.

SIGNATURE: /) N~ 10 QY 352- Rlb7-H)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




