2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # L01000006074

1. Enlity Name

HEART AND VASCULAR CONSULTANTS, P.L.C.

05-02-2008 90017 006 ***138.75

Principal Place of Business

4738 GRAND BLVD SUITE E
NEW PORT RICHEY, FL 34552-5170

Mailing Address

4738 GRAND BLVD SUITE £
NEW PORT RICHEY, FL 34552-5170

2. Principal Place of Business - No P.0. Box #

3543 LITTLE ROAD

3. Mailing Address

3543 LITTLE ROAD

N R

Suite, Apt. #, alc. Suite, Apl. #, etc.

04202008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE! Number Applied For
NEW PORT RICHEY, FL NEW PORT RICHEY, FL 65-1093345 Not Applicabla
Zi Countr Zip Country " . . o
%46 5 5 U§ 346 5 5 USA 5. Certificate of Status Desired O Eese ggq‘ﬁ:l:‘;honal
6. Hame and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Narme

GASSMAN, ALAN S ESQ.
1245 COURT STREET
SUITE 102
CLEARWATER, FL 33756

Street Addraess (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abave named entity submils this statemant for the purpose af changing its registered office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
i o, typad or prinled nama of regisiered apent and titls il applicabis {NOTE: flagi Ageni i rexquired when reii a DATE

FILE NOWII! FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State ; ..
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGR O Detete T Change [ Addition
NAME AGARWAL, SUDHIR MD NAME
STREET ADGRESS | 4738 GRAND BLVD SUITE E STREET ADORESS 3543 LITTLE ROAD
CITY-53-21P NEW PORT RICHEY, FL 346525170 CITY-ST-7iP NE
TITLE O petete TIEE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-71P
TITLE O Delete TRLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE 7 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIMLE [ pelete TILE . [JcChange [ Addition
NAME - HAME , .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Ciy-S1-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am a managing membar or manager of the
limitad liability company or tha receivgm or trustea empowered to execule this repor as required by Chapiar 608, Florida Statutes.

SIGNATURE: %

M08 727 848-kvs0

SIGNATURE AND TYPED OR P@ED"‘ME oF MEMBER,

Of AUTHORIZED REPRESENTATIVE

Dais Daytime Phone #

SUDHIR AGARWAL, MD

i
B

e



