2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 24, 2005 8:00 am

DOCUMENT # L01000018585 Secretary of State
N e 02-24-2005 90109 015 ****50.00
INVERNESS HEART INSTITUTE BUILDING, L.L.C.
Principal Place of Business Mailing Addrass
1511 S.W. FIRST AVENUE P.O. DRAWER 3130
QCALA FL 34474 QCALA Fl. 34478 Yl
T i NCRRA RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3760876 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gg]l‘:f;“o“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. MName ‘
E&HEESEP'JXEEERI ASTREET SUITE 2880~ treet f\ddress (P.0. Box Ntl)mber is Not Acceptable)
TAMPA FL 33602 ' e 240
City FL Zip Code

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

SIGNATURE
Signatyre, lyped or prinied name of regisialed agani and Ltle d appicable (NOTE: Registared Agenl signatuie requned whan renstaung) DATE
A e L T S
FILE NOW!!!.FEE(IS:$50.00 -
) ' MANAGING MEMBERS/MANAGERS T 0. ADCITIONS; CHANGES
e D [l Delete THLE [J Change [ Addition
NAME CARMICHAEL, MICHAEL J NAME
SIREET ADDRESS {1511 SW 15T AVENUE : STREET ADDRESS
CIY-ST-2IP OCALA FL 34474 CIrY-ST-ZIP
TITLE D [ Delete e [ Change ] Addition
NAME KUYKENDALL, CRAIG ' NAME
STREET ADDRESS | 1511 SW 18T AVENUE _ SIREET AQDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TILE D 1 Delete TITLE [ change ] Addition
NAME GALAT, JOHN A NAME
STREET ADDRESS (1511 SW 1ST AVENUE o ) STREETADDRESS | _ _ } o
oiy-si P | OCALA FL 34474 ) CITY-SI-2P
IITLE D O oslete TETLE [ change (7] Addition
NAME CHUNG, NADINE NAME
SIREET ADDRESS (1511 SW 18T AVENUE STREET ADDRESS
CITY-51-ZiP QCALA FL 34474 CITY-ST-ZIP
TILE O pelete THLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21F
WLE [ etete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgiefe shalMjave rgsame legal effect as it made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowerag to execute Yy required by Chapter 608, Florida Statutes,

SIGNATURE: ) 352- 867- 83/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytvna Phone »




