ﬂﬂ

2002 UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT # L01000005368

1. Enlity Name

HEART & VASCULAR CENTER OF BRADENTON, PLLC\,

Principal Place of Business Mailing Address
2101 61ST STREET 2101 61T STREET
BRADENTON FL 34205 BRADENTON FL 34205

2. Principal Place of Buginess

210] tolsh Sreat Weasd

3 M_'-ing Address

€

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 12,2002 8:00 am
Secretary of State

05-22-2002 90265 042 ****50.00
92645

BRI

DO NOT WRITE IN THIS SPACE

0

SIGNATURE: / SWWé UF%&%@“’HW@

. City & State City & State 4. FE) Number Applled For
R - . e - . - - . - T
—%fad eﬂe-ny o ¢ o3 -(p9 43 78 Not Applicable
Zip Country Zip Country . . $5.00 additional
a‘(,z o= 0S A 8. Cortificate of Stalus Desired 0 Feo Roguied ‘
6. Name and Address of Current Registared Agsnt 7. Name and Address of Now Roglstorad Agent
e e NamR e e = = -
MOCK' LANDERS, WALTERS & VOGLER’ PA Street Address (P.O. Box Number is Nol Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
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. -
SIGNATURE
Signaturs, lyped of prinésdt name of registerad agent and tile ¥ sppiicabls. {NOTE: Registerad Agent signature raquined when isinatating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS B 0. - B ADDITIONS /CHANGES _
e Maraging f~rer— O oetere Tme DOcnange [ Addition g
NAME [Rob vbbiond o, MO NAME il
SRANRES | Dy lodsl Streed  egyt- STREET ADDRESS 2
CITY-51-2P /. 0 CITY-ST1-2IP w
Brodewdeorn FL- B4 18
nTE 3 Detete e O change £ Additien | G
Nave hRee, MDD NAE
STREET ADDRESS D} (ol Sirect u;gml STREET ADDRESS
- CITY-ST: 2P 1 ’Wa'ﬂ ) Fi. 9‘/’20‘:‘; oo an WRORYSSTAP L | .
e Yariner O Detete me DOchange [ Addtion
NaE Bag, Fejor, D R ... S IO — —
~STRLET ADDRESS 4 "y )st—;;S?FE’EJf"EUlS/‘ STREET ADDRESS
s [ Bedenden_ Flo 2205 o 31-2¢
NnE ] Detete TE Octange [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51- 2P CITY- $7-2IP .
me [ Delete e O Crarge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5Y-2P
VIRLE 3 Delete TME [ crangs [ Addition
© NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-21P CAY-S$1-2P .
11. 1 hereby cartify that the information supplied with this filing does nat qualify Yo7 the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustes empow! to executa this raport as required by Chapter 608, Florida Statutes.

’;/35‘1 03, Q-7 o1- 44 £

mmummmhﬁmu#w)ﬁmawummmuumnmmmnm

Caytite Prone #




