2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 24, 2005 8:00 am

DOCUMENT # L00000003254 Secretary of State
1. Entity Name
02-24-2005 90109 013 ****50.00
OCALA HEART INSTITUTE BUILDING, L.L.C.
Principal Place of Business Mailing Address
1511 S.W, FIRST AVENUE PO DRAWER 3130 R R
OCALA FL 34474 OCALA FL 34478
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
59-3124540 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, MERRITT A

401 EAST JACKSON STREET, SUITE 2656~ oot Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33602 3Lu% e 2400

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 chligations of registered agent.

SIGNATURE :
Signature, typed of pnted name of registared ageni and titie 1 epphcable (NOTE Regrstared Agen! signaiurg lequned whan rainsialing} DATE
9. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
TINE MGR - [ Delete [ Change [ Addition
NAME CARMICHAEL, MICHAEL J M.D. NAME
STREET ADDRESS | 1511 S.W. FIRST AVENUE STREET ADDRESS
CTY-ST-21P OCALA FL 34474 CrTy-§T-2P
T1LE MGR [ Delele TITLE [ change  [C] Addition
NAME KUYKENDALL, R. CRAIG M.D. NAME
STREET ADDRESS | 1511 S.W. FIRST AVENUE STREET ADDRESS
Ciy-ST-7p OCALA FL 34474 CITY-ST-7P
TLE MGR 7 Detete TITLE {Jchangs [ Addition
NAME FELDMAN, ROBERT L M.D. NAME
SIREET ADDRESS {1511 S.W. FIRST AVENUE STREET ADDRESS o i
orY-SI- 7P T FOCALA FL 34474 CHTY-ST-21P
TiLE MGR O velete TITLE [ change [ Addition
HAME GALAT, JOHN A NAME
SIREET ADDRESS | 1511 SW 1ST AVENUE STREET ADDRESS
cy-st-r - |OCALA FL 34474 CIry-s1-27P
L MGR [ Delete L [ change [ Addition
NAME CHUNG, S. PETER NAME
STREET ADDRESS | 1511 SW 1ST AVENUE STREET ADCRESS
CITY-ST-21P QCALA FL 34474 CITY-ST-7IP
TLE [ eteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P

11. § 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 certify that the information
indicated on this report is frue and accurate and Il have the same legal effect as if madas under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg/empower is report as required by Chapter 608, Fiorida Statutes.

UK 352-87-831]

SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




