\ FILED

2006 LIMR'ER‘}.A%B&IE.:,TJRgf.!MPANY A ;‘c%ét’azlg;ogfsszg?tg n

DOCUMENT " L01000002390 04-21-2006 90018 002 ****50.00
1. Entity Namg
FLORIDA CARDIOLOGY RESEARCH, L.L.C.
EUVYVRe =~
Principal Place of Business Mailing Address
1852 HILLVIEW ST., STE. 308 1852 HILLVIEW ST., STE, 308
SARASOTA, FL 34239 SARASOTA, FL 34239
i ! . ite, Apt. #, ele.
Suite, Apt. #, etc Suite, Apt. 4, elc. 03072006 Chg-LLC CR2E083 (11/05)
Cily & Stala City & State 4. FE! Number Applied For
65-1083280 Nol Applicable
Zip Country zip Country 5. Certificate of Status Desireg O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOERR, KENNETH D -
240 S. PINEAPPLE AVE., 10TH FLOOR Streot Address (P.O. Box Number is Not Acceplable}
SARASOTA, FL 342386
City FL I 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. 1 am familiar wilh, and accept
the obligalions of registered agent.
SIGNATURE
Signaturg, Typad or prinied name of regisiared agant and iitle if applicable. (NOTE: Regislsred Agent signaiure raqured when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Detete TITLE [0 Change [ Addilion
NAME ANDERSOCN, DAVID R - NAME
STREET ADDRESS | 1852 HILLVIEW STREET STE 308 STREET ADDRESS
Cify-S1.2P SARASOTA, FL 34239 CITY-§7-1P
TALE MGRM ] Detete TITLE [ Change [ Addilion
NAME CULP, STEPHEN C NAME
STREET ADDRESS | 1852 HILLVIEW STREET STE 308 STREET ADDRESS
CaTy-51-7iP SARASOTA, Fl. 34239 CITY-$1-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-Si-2IP
TmE B Delete TMLE [0 Change {3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-SI-21P
TITLE [ Delete TIiLE [ Ghange  {7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TIE 3 Delete THLE [dchange  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIEY-$1-2IP CITY-S3-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempid ontained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report is true and accurate and that my signature shall havgibe same Jgal effect as if made under cath; thai | am a managing member or manager of he
timited Tiability company or the receiver or trustge gred 10 executa ort agfraquirgd by Chapter 608, Florida Statuies.
SIGNATURE: A" /i (
SIGNATURE AND TYPED OR PRlN‘I’é NAME OF SIGNING MANAGING , OR AUT] TATIVE 4 Dala Daytma Phone #




