FILED

Apr 29, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-29-2004 90068 026 ****50.00

DOCUMENT # L01000002390
1. Entity Nama .
FLORIDA CARDIOLOGY RESEARCH, L.L.C.
Principal Place of Business Mailing Addrass
1852 HILLVIEW ST., STE. 308 1852 HILLVIEW ST., STE. 308
SARASOTA, FL 34239 SARASQOTA, FL 34239
. 03202004 No Chg-LLC CRZ2E083 {10/03)
DO NOT WHITE IN TH'S SPACE 4. FEI Number prpIied For
65-1083280 Not Applicable
- - - - T - * | 5. Centficate of Status Desied T’ gf;g?qgfggio"w

§. Name and Address of Current Registered Agent

240 & FINEAPPLE AI\DVE., 10TH FLOOR 7 DO NOT WRITE
SARASOTA, FL 34236 . IN THIS SPACE

8. The above namad entity submits this statement for the purposa 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

Signatwre, lypexd or printed name ol regisiered sgent and litle il applicable. (NOTE: Registered Agant signalura reguirsd when reinsiaing) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TiMLE MGR .
NAME ANDERSON, DAVID R

SIREET ADDRESS | 1852 HILLVIEW STREET STE 308
CITY-5T-2P SARASOTA, FL. 34239

TIHE MGRM

NAME CULP, STEPHEN C

STREET ADDRESS | 1852 HILLVIEW STREET STE 308
CITY-ST-21P SARASOTA, FL 34239

TMLE MGR
NAME " | HENSON, KENNETH D

STREET ADDRESS | 18562 HILLVIEW STREET STE 308 .
CITY-ST-2iP SARASOTA, FL 34239 DO NOT WRITE

e MGR _ IN THIS SPACE

NAME CAMIELEWSK], LiSA
STREETACDRESS | 1852 HILLVIEW ST. STE 308
CAY-ST-2IP SARASOTA, FL 34230

TIeE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

11. I'hereby cerlify that the information suppliad with this filing doss not qualily for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurale and that my signatura shall have the same legal effect as if made under path; that | am a managing member or manager of lhe
limited Jability company or the receiver or trustee empowered {0 executa this report as required by Chapter 608, Florida Stalules.

SIGNATURE:

SIGNATURE AND

(i M GIN CR AUTHORIZED REPRESENTATIVE - \ y Daytine Prone #



