‘ FILED 2
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am °.

DOCUMENT # 01000012766 .~ Secretary of State
1. Entity Name ! 04-03-2003 20015 014 ****¥50.00
CARDIOQUEST, LLC - ‘
1
Principai Place of Business Mailing Address }
9809 BAY {SLAND DR 9809 BAY ISLAND DR :
TAMPA FL 33615 TAMPA FL 33615 ]
|
!
2. Principal Place of Business 3. Mailing Address !
|
' ~TSuiteApU #; elc— =t ~{¥E= Suite TApLT #Felp == = ‘3&-“ .—""?—e-"":CHECK?"HERE'|F;MAKlNG‘CHANGES“"‘“' = -
City & Staie City & State 4. FEINumber  §Q-3733719 Applied For
! Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired (] $5 00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
MATAR, FADI A MD
9809 BAY ISLAND DR Street Address (P.Ci), Box Number is Not Acceptable)
TAMPA FL 33615 i
. 1 N
City i‘ FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. i
i

1

SIGNATURE
Signature, typed or printag name of registered agent and title if applicable, (NOTE: Registered Agant signatura required whpn rainstating} DATE
= — e FIEENOWH 188060 B =
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS / CHANGES
Tme MGRM O Detete TLE \ Ol Change [ Adgition | S
NANE MATAR, FADI A NAME j 2
STREET ADDRESS | 9809 BAY ISLAND DRIVE - || STREET ADDRESS . @
CITY-ST-21P TAMPA FL 33615 CIFY-ST-2IP ; &
T [ Dalate TIME MGRM! [ Change ) Addition g
1

:::EETAD RESS :::‘EE DORESS MATAR, LINDA

DI ET Al i

9809 BAY ISLAND DRIVE

CITY-5T-21P CITY-ST-71P TAMD IA—, FL 33615
TLE 1 Deiete e 3 [ Change ] Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP '
TE ‘ . Ooelete  fmme | ¢ o o . [Jchnge [ Addition
NAME NAME ‘-t : - .
STAEET ADDRESS STREET ADDRESS i
CITY-$T- 2P _ CITY-§7-21P !
TITLE 3 pelets TITLE i [ Change [ Addition
NAME NAME i
STREET ADDRESS ) . STREET ADCRESS |
CrTY-ST-7p - CITY-ST-2IP |
TE O Dalets T ! Cchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-5T-21p - CITY-ST-ZIP !

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1189. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

Daytime Phone #




