2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) rJLE

DOCUMENT # LO0O000010715
1. Entity Name 03 AFR 29 H 5: ["
CARDLOGY PARTNERS, P.L. S pan ot
L. ik W T T oY TP
Princfbal Place of Business ~ Mailing Address iR
12953 PALMS WEST DRIVE. SUITE 102 12953 PALMS WEST DRIVE. SUITE 102
LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470
Suite, Apt. #, otc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
!
City & State City & State 4. FEl Number  §5~1()36209 Applied For.
Not Applicable
Zip Country Zip Country 5. Certificate of Status Disired O ‘?ese'ggl lﬁ'c_i:;tional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
) . Name '
VENUGOPAL, CHANDRA M.D.
12953 PALMS WEST DRIVE, SUITE 102 Street Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
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 registerad agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Registerad Agenl signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P 1 pelete TITLE T T P _:”:_-,-.G-ghange {77 Addition
e VENUGOPAL, CHANDRA MD - ey A e A
steetanoress | 14728 ROLUNG ROCK PLACE STREET ADDAESS CERE AT Bl LR
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TME v 1 Detete TME . * [Jchange  [] Addition
NAME FOUCAULD, JEAN MD NAME
sTREET ADORESS | 2030 GREENVIEW COVE DRIVE STREET ADDRESS
CITY-5T-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE ST . _ 1 Delste TITLE ) Ol change [ Addition
NAME VEDERE, AMARNATH MD NAME
STREET ADDRESS | 15738 GLEN WILLOWS STREET ADDRESS
CITY-§T-2P WELLINGTON FL 33414 CITY-ST-ZP
TILE O pelete TLE Y [ Change [ Addition

NAME ' : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CIY-5T-ZP e \

TLE - O Delets TITLE . 7 \ ‘ [ Change [ Acdition

NAME NAME
STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Detete TITLE [ Change  T] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

yRLER ] APl s R A NSRS Q LA
SIGNATURE: AT RE CAIRRE Yo Mo .

SIQNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES! Date Daytime Phone #

-y

0057

CR2E083 (10/02)



