&)

2002 UNIFORM BUSINESS REPORT (UBR})

DGCUMENT # | 01000018585

1. Entity Name

INVERNESS HEART INSTITUTE BUILDING, L.L.C.

Principal Place of Business

Mailing Addrass

FILED

Apr 11,2002 8:00 am

ecretary of State

03-24-2002 90039 047 ****50.00

15¢1 SW. FIRST AVENUE 1511 SV, FIRST AVENUE I S
OCALA FL 34474 OCALA FL 34474 iomwt Aot
Suile. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE)I Number Appliad For
58-310odTk Not Apphcable
2ip Country Zip Country ) $5.00 addiionat
5. Cerlificate of Status Deslred O Foe Required .
6. Name and Addrags of Current Raglstered Agent 7. Name and Addreas of New Reglstored Agent
.- e ’ - emes T T T Name _ - —_ e = =
GARDNER, MERRITT A -
Street Addrass {P.0. Box Numnber is Not Acceptabte)
401 EAST JACKSON STREET, SUITE 2650 i
TAMPA FL 33602
Clty FL l Zip Coda
8. The above named entity submits this statement for the purpesa of ghanging its registersd office or ragistered agent, or beth, In the State of Florida. -
SIGNATURE
, typed or prirdsd namie of reQisiensd Bgorn and hitle i SpOlicabiS. (NOTE: Regisisred AQant AIonaiure requined wharn rainsteiag) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE U] pesat TTLE . [CJChange  [hkAddition
NAIE i NANE CARMhatl, Michae J
STREET ADDRESS srecTaooress | IS QD (St Qvenux
eiy-s1-2p o5 |Opan 2. 3YYId
TME O pelete TME ' . Ol Change  [-addition
NAME NAVIE K_uiék‘-“da TR (‘_ra.g
STREET ADDRESS stesTacoress | 1STY SO 15t AvEnuE
cv-s-2¢ or-st-2p [ Oemn, P 34yy
TNE 7 Detete TINE A [J Charge  [FBAddition
Jowe b T e GF’*-“;,;??;: Aenie . - — S
 STREET ADDRESS staeeT 0DRess | 1S 1M
CITY-S1- 2P oTY- S1-2 Oopn. o vyt
e O oelets § o= s O Ctage  MFAddition
NAME NAME Chang, Nl- ‘;'va e
STREET ADDRESS STREET ADBRESS | 151V Ea
eIy~ 5T-2P e T Y- = Ay
TLE O Detete TITLE DCichange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Dekete TE (3 Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - 51-2P

11. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes, | further certify that the inlormation

fimited liability company or the receiver o trusteng ’-
-~

indicated on this report is true and accurate and thal my si shall 5
; :i | B SmN

SIGNATURE: __

Wi, 1 o AN

S1s

e S~ SR

g the sama iegel effect as if made under cath; that | am a managing member or manager of the
e ths report as required by Chapter 608, Florida Stalutes.

252 - Blo"1- B

[= """ Duytime Phore «

CR2E083 (%/01)



