FILED

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L01000002390 02-19-2007 90199 030 ****50.00
1. Entity Name
FLORIDA CARDICLOGY RESEARCH, LL.C.
Principal Ptace of Business Mailing Address . .
1852 HILLVIEW ST, STE. 308 1852 HILLVIEW ST., STE. 308
SARASOTA, FL 34239 ' SARASOTA, FL 34239 8 0 0 1 B 87 1
S R S INEUD G0 LTI A
Suite, Apt. #, atc. Suite, Apt. #, stc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & $tate 4. FE! Number Applied For
65-1083280 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqaur:dmo"al
6. Namo ard Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
DOERR, KENNETH D
240 S. PINEAPPLE AVE., 10TH FLOOR Street Adcress {(P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

8. The abova 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 registered agant.

SIGNATURE
e, Iyped of prnted name of registered agent end stle i ppplicabis. (NOTE: Regisiered Ageni sigrature requiied whan reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES ]
TiTLE MGR ADelele e M &2 KT [ Adeition
NAME ANDERSON, DAVID R NAME SRl priind C_.Jc....P . s——r/:F HES O
STREET ADDRESS | 1852 HILLVIEW STREET STE 308 SREEVADDRESS [\ R'§ 2 pHEtHuieen STREST st4L 2R
CITY-ST-ZIP SARASOTA, FL 34239 CITY-ST-ZIP SAZASS7a CFL B39
TLE MGRM Knem TITLE mM&R2en . D Change  Phaddition
NAME CULP, STEPHEN C NAME O HM L EL L S \ =< <A
STREET ADDRESS | 1852 HILLVIEW STREET STE 308 sweeT anoRess | 1BS7  AhA vy Sewli STX 308
cmy-s-zP | SARASOTA, FL 34239 oN-s-iP | SAxASe7A  Fe 3YATS
TILE ] Dalete TITLE [ change [ Addilicn
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2F
TIMLE O pelete TMLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIy-ST-2P
T 1 petete TITLE 3 Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CY-ST-2IP

i [ i i ith this fili i i inad i i . | iurther certify that the informatior
hat the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutas r
" :nh;:;ea?gdcgrr'lumi; report is true and acc?ﬁ:'ale and that my gigna(uve shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusige empowered lo execute this repon as required by Chapter 608, Florida Statutes

L)

SIGNATURE:\/%(C)CV( Srtoutd C Cucp médun 2200 /Gy -507-924)]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phena «




ANNUAL REPORT

1. Enlity Name

FLORIDA CARD

DOCUMENC@Ofmoooozsgo
IOLOGY- . L.L.C.

~RES!

Principal Place of Business

1852 HILLVIEW ST, STE. 308
SARASOTA, FL 34239

Mailing Address

1852 HILLVIEW 5T., STE. 308
SARASOTA, FL 34239

ATTACHWENT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address &] MICQG ?/ !
Suite, Apt. #, etc. Suite, Apt. #, stc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1083280 Not Applicabia
ap Couniry Zp Country §. Certificate of Status Desired d ?esaggq tﬁ:‘jec‘t:lltional
6. Name and Address of Current Registerod Agent 7. Name and Add of New Rag d Agent
Name
DOERR, KENNETH D
240 S. PINEAPPLE AVE., 10TH FLOOR Stront Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

e, typad of printad name of regaiered agent and tille ¢ apphcable.

[NOTE: Registered Agent pgneiurs raquited when resnsiating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS _ 10. ADDITIONS /CHANGES

TiTLE MGR lete TILE [ Change [ Addition
NAME ANDERSON, DAVID R NAME

STREET ADDRESS | 1852 HILLVIEW STREET STE 308 STREET ADDRESS

CIFY-5T-21F SARASOTA, FL 34239 CITY-5T-2IP

TILE MGRM O pelete TIMLE [ Change [ Acdition
NAME CULP, STEPHEN C NAME

STREET ADDRESS | 1852 HILLVIEW STREET STE 308 STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34239 CITY-ST-21P

TILE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

ILE [ Delete TMLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-21P

THLE J petete TILE O Change  [1 Aodition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TIE 7 Delele TITE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ci - 57-2P

i [ i i i ig fili i i i i i . I further certify that the information T

- that the information suppliad with this filing does not gualify for the examptions contained in Chapter 118, Floriga Statutes r

" :n'girrzea?gdcgm?\is ?alpgorl is true and acgﬁrate and that my gignature shall have the same legal effect as if mage under cath, that | am a managing member or maneger of the
limited Yiability company or the receiver or tgusiee empowerad to execute 1his raport as required by Chapter 608, Florida Slatutes.

SIGNATURE: %C

e STga © Cop moam  Dfitlog Fr-Sim-gag

Y [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prone




