2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L00000010715 Feb 20,2006 08:00 AM
1. Entiy Name Secretary of State
CARDIOLOGY PARTNERS, P.L.
_(_’t-incfpa( ;Ie;x;é—é( Business Maiting Address
12953 PALMS WEST DRIVE, SUITE 102 12953 PALMS WEST DRIVE, SUITE 102
o T
Tgn'n'c«pal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Sute, Apt. #. &, 15t MOORE CRZEDRY (10/05)
Culy & State City & State 4, FEY Number A;Jp?i'gcl For
- B B 65-1036209 Not Applicat’
Zip Coursry 2ip Cauatey 5. Cariificats of Status Dastred 0 §i.g£q$f:$honal
|- 8. Marne and Addivss of Current Reglatered Agent 7. Name and Address of New Registerad Agent
Name
VENUGOFPAL, CHANDRA M.D. -
12953 PALMS WEST DH[VE, SUITE 102 Sreet Address (P.O. Box Namber s Not Acceplabiie)

LOXAHATCHEE FL 33470 —

L City EL ' Zip Code
L - -
8. The abive nameg entity submits this statament for the aurpose of changing fis registered office or registered agent, or bioth, in the State of Flarida. 1 am famiiar with, and acocq-
the chhgations of registered agant.

SKGNATURE
Sugouturg, iypred o prmied nee of regushered agent and e i apptcaltie (NUTE Aegasieted Agenl Sumalur® raured WK reseslang) . HrRTE
FILE NOWI FEE IS 35000 . . P
Make Chesk Payable to Fiorida Department of Stat lijg@ﬂﬂﬂ-‘}ﬁﬂ {13 S0, 00
. Due By May 1, 2006 . 03/02/08-80R12-016 50.
le. — T MARAGING MEMBERS | MANAGERS I BN B FDDIMONS/CHANGES — _
TLE P 3 petete TITLE O Change [ Agewe
FAVE VENUGOPAL, CHANDRA MD ’ WAME
SIRELT ARDRESS [ 14728 ROLLING ROCK PLACE : STRILT ADPILSS
Giy-sT-IF (WELL INGTON FL 33414 G- §i- 20
] %4 ] Delate Ie [DCrange 3 aantes
NAML FOUCAULD, JEAN MD NANE
STREET ADDRESS | 20130 GREENYIEW COVE DRIVE SIRELT ADRRESS
vy -51-22 WELL[NGTON FL 23414 CHY-3i-4P
(14 sT 3 Oerte . Tme T Clage T et
HAML VEDERE, AMAANATH MD NAME
STOLET ADBRESS {15738 GLEN WILLOWS - SIRLET ADDALSS
DS (WELLINGTON FL 33414 - By Si-2F . . .
| e - {1 peete HRE ] crange [ Addiicr
NAME NANC
SIPLET ADBRLSS STREET ADORESS
iy 83-4P CITY-S1-71P
TLE 77 peete e [3 Change [ Addition
NAME HAME
STREET MYDPESS STREET ADDRESS
Giry- 5T- AP Gily-81- oif
TRE T3 Delete WL T JChange T Addlint
HAME NAME
SIRLEF AUDHESS SIREET ADDRLES
CY-ST-71P CiFY-55- 27

11. 1 hateby certly that the information supplied with this fiting does not qualily for the exemptions comained m Section 119, Florida Statutes. t further certily that the infarmatian
wrdicated an this repart 18 true and accurale and that my signature shall have the same legal effect as it mads under oaih, ihat | am a managing member or manages of the
lmuted hatxdity company or the receiver or rusiee empowered 10 execule this report as required by Chapter 605, Florida Statules

SIGNATURE: __ /6’14;’;%«)\/@‘/

e e Pt rtaht i RE R A A RIS BRI T YA RIE D VI 85T b Prrre S e AT T A ot e Fhogrm B




