FILED
© 2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

ng&;ﬂ:ﬂ ENT # L00000010715 04-16-2007 90336 026 ****50.00
CARDIOLOGY PARTNERS, P.L.
Principal Place of Business Mailing Address o w o m o— - —
12953 PALMS WEST DRIVE, SUITE 102 12953 PALMS WEST DRIVE, SUITE 102
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
RSP SR RN M@ um A
Suite, Apt. #, elc. Suile, Apt. #, etc. 03022007 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1036209 Not Applicable
@p Couniry e Country 8. Certificate of Status Desired O Eeseggq fr:‘:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
VENUGOPAL, CHANDRA M.D. '
12953 PALMS WEST DRIVE, SUITE 102 Street Address {P.0Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL Zip Code

8. The above named entity submits this staternent 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
Signaturs, fyped or printed name of registerad agent and [ike i applcable. (NOTE: Regisiered Agent signature requised when reinslaling} CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE P [ Delete TITLE O change [ Addition
NAME VENUGOPAL, CHANDRA MD NAME
STREET ADDRESS | 14728 ROLLING ROCK PLACE STREET ADDRESS
Cy-51-2p WELLINGTON, FL 33414 Cry-57-2Ip
TLE v O Delete TITLE T = M phamge [ Addition
v FOUGAULD, JEAN MD NANE Seon Foucoud, mo
STREET ADDRESS | 2030 GREENVIEW GOVE DRIVE seeranoress | VS DBO Qeean (Dreeae \_Ane
oTY-ST-ZP | WELLINGTON, FL 33414 orstzr (D elMinodroay . FL. 3 3aan,
TITLE ST [ beete TTLE RN\AR.(\ - \ hange [ Addition
ISR PN ;37
NAME VEDERE, AMARNATH MD NAME \fede«rc » MO
STREETADDRESS | 15738 GLEN WILLOWS seeraoness | 1 O 0 €A P-Deo-c-\ﬁ RQd
CTY-ST-ZP | WELLINGTON, FL 33414 orste TIUpiver “Tolond . F1 23085
TITLE O pelete s ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME [ Delete TITLE . [ Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TmE (J Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certity that the information
lpt:!ICSIE_U on this report is true and accurate and that my signature shall have the same legal effec! as it made under oath; that | am a managing mermber or manager of the
limitad fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: %?”’“"/’Q’/ N/ o N TS L100

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Dais Dayiime Phone #




