- '2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO0000010715

1. Entity Name
CARDIOLOGY PARTNERS, P.L.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business

12953 PALMS WEST DRIVE, SUTE 102
LOXAHATCHEE FL 33470

“Mailing Address

12853 PALMS WEST DRIVE, SUITE 102
LOXAHATCHEE FL 33470

T T

2. Principal Place of Business 3. Mailing Address
Suite. Apt. # ete, Sulie, Apt. #, etc. 18t MOORE CR2E083 {10/04)
City & State City & State - 4. FEI Number ' | JAppiied For
65-1036209 E Not Applicable

' c 7 "

ap cuntry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent '
S Mame o T

VENUGOPRAL, CHANDRA M.D.
12953 PALMS WEST DRIVE, SUITE 102
LOXAHATCHEE FL 33470

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

City FL f Tp Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - v —
Sgnaiuie, trpad o prated nama of registarad agant and e 4 apeicabls (NGTE Reg:swared Agan: signature required when reinsisiing} RTE
FILE NOW! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
1ILE P ) 7 petete AT HIONDAOA351T2 CIchage [ Addition
NAME VENUGOPAL, CHANDRA MD * NAME D427 0580112013 50,00
SIREET ADDHESS | 14728 ROLLING ROCK PLACE SYREET ADDATIS
CITY-S1-21P WELLINGTON FLL 33414 Cily-57. 2
HILE v B O Delete HILE [J Change  [J Addition
HARE FOUCAULD, JEAN MD NAME
SIREETADDRESS | 2030 GREENVIEW COVE DRIVE STREET ABDRESS
ory-si- ¢ |WELLINGTON FL 33414 GITY-$1-7iP
TILE ST O Gewete Wit Ol change [ Addition
HAME VEDERE, AMARNATH MD H HAME
SIREET ADDAESS | 15738 GLEN WILLOWS - STRELT ADDAESS
G-SI-2F - PWEL ] INGTON FL 33414 CHY-SE- 0
e - 3 Detete TITLE [] Change [ Addition
NAME HAME
STREET ADORESS STREET ADBRESS
iy §1- 710 CITe-§- 21
TALE [T Oelele e - 77 D Change [ Addition
NAME ‘ NAME
STREET ADGRESS STREET ADDRESS
SHTY-ST- 2P CITY-ST- 4P
e - [ pelete wie [ change  [J Adriitian
NANE NAME
CTAFET ADCRESS STHEE T AODRFSS
CITY-S]- i CiIlY-S1-2p

1. I hereby cetiiy that the Mtormation supplied with this filing dees not qualify Tor the exemption slated in Saction 119 07(3)(7), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of rustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGMATURE AND TYPED DR PRINTED NA—J]E QF SIGMNING MANAG[% MEMBER. MANAGER OB AUTILGREFD REPRESENTATIVE

SIGNATURE: 8RN

D=3 -1 o1y

‘'’
Davhima Phorne §

Data



