FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L01000009259 04-13-2006 90029 009 ****50.00

1. Entity Name

JACKSONVILLE HEART CENTER ANCILLARY

PROFESSIONAL SERVICES, LLC

Principal Place of Business Mailing Address

1885 CORPORATE SQUARE BLVD. 1885 CORPORATE SQUARE BLVD. -

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

i TR R
\‘\05 Squcue RWd 405 (or porale Sxyuace BWA
Suite, Apl. #, etc Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FEI Number Applied For
Jocksoni e, FL docksonyi\le, FL 59-3625685 Nol Applicatie
le% 17 \ (o CDUC\WS Z%) 212\ Coumr\yi 5 5. Cartilicate of Status Desired O gai ggq “ﬁ:’e"c;ti"”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WALLIS, DONALD W
1301 RIVERPLACE BOULEVARD, SUITE 1500 Street Address (P.0. Bax Number is Not Acceplable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
SignalLire, typsd or printed name ol g #gent and tite s b {NOTE: Regisiered Agent signaturs requicad when reinsiatngl 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
TINE MGR {7 Detcte TE }xj Change [ Addition
NAME SCHRANK, JOEL P M.D. NAME
STREET ADDRESS | 1885 CORPORATE SQUARE BLVD smeeTanoness | 1905 Cnrpo(cié Squoe awd.
CITy-S§T-21P JACKSONVILLE, FL 32216 CITY-ST-2IP
e {1 Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-S1-2P oITY-ST-21P
TILE {1 petets TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CiTY-ST-2P
TITLE 1 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§T-21P CITY-57-2IP
TITLE 3 Delete TMLE (] change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-23P CITY-ST-2P
me O Delete TMLE [ Change  {} Addition
NAME © : NAME
SIREET ADDRESS STREET ADDRESS
CirY-5T-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is trus ang accurate and that my signalure shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited fiability company gr th® Yacaiver orgrugtee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g/ ﬁ/ by qo4-710-012%

SICNATURE AWG TYPED OR wame Br Gusr MANAGER, OR AUTHORIZED REPRESENTATIVE / ke Daynme Prone #




