2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F l LED

FLORIDA CATH LAB, LLC ‘ Ol MAR ~1 BM 8 35

Principal Place of Busi i : . SECRETARY OF STATE

rincipal Place of Business _ Mailing Address “\LLAHASSLE' FLORIDA
2699 LEE ROAD 2699 LEE ROAD .
SUITE 100 SUITE 100
WINTER PARK FL 32789 WINTER PARK FL 32783
2. Principal Place of Business 3. Maiting Address H“U'U I” Ilm ||m“m “m mN m” ”l“ '”l' |”|| l‘lll Il" ||l|
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
hd r]
City & State / City & State 4. FEl Number J | Applied For
. o , _ _ Not Applicable
- C - 7 -
Zip ountry P Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address ot Curtent Reglistered Agent 7. Name and Address of New Registered Agent
Name :
DANIELS’ ALAN H Street Address (P.O. 8ox Number is Not Acceptatle)
800 N MAGNOLIA AVE
SUITE 1500
ORLANDO FL 32803 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signaturae, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rsinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS MEMBERS 10, ADDITIONS/CHANGES

TMLE ' W\m\a%\\'\g Wiewmbe - O pelete TIMLE [ change [ Addition

NAME Kearan Redd i ‘ NAME =

st aooeess | 2o Lee Ldad oo STREET ADDRESS

o | Lopnder fack P 32784 om-st-2p

TITLE Wiana, m& WIGm lo-? ' O oelete TINLE Cchange [T Addition

NAME DA NAME ; :

STREET ADORESS | "2 {7 ST Le e c:L 1:%‘— (SO STREET ANDRESS 4':":] %%%‘%}11 %%%4 !_'_j;J 4 =

512 --w~' Sy e S €T © Kdry-51- S T - - 58 Sara

CITY-ST-7IP A &e-,/ . U TE D 58T cITy-g1-2P 4

TIE O Detete TMLE

NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-2IP ' CITY-S7-2IP

THTLE O Delete TILE [Jchange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_IyTY-ST-ZIP CITY-81-2IP

e O palete TIE CJchange [ Addition
'?TAME s NAME
ASTREET ADDRESS |, e STREET ADDRESS

CITY-ST-2IP CIry-51-2IP

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2I .

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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

AN Voo
I
SIGNATURE: ST NS S \O10
SIGNATURE AND TYPED OR PRINTED NAME OF ﬂeulnﬁ'mﬂm’m\en&rh R, OR AUTHORIZED REPRESENTATIVE hats Daytimg Phons #

7

4y 0918000

CR2E083 (11/00)



