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o 22006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000018585

1. Entity Name
INVERNESS HEART INSTITUTE BUILDING, L.L.C.

Principal Place of Business

1511 S.W. FIRST AVENUE
OCALA, FL 34474

Mailing Address

P.0. DRAWER 3130

OCALA, FL 34478

2. Principal Place of Business

3. Mailing Address

Suilte, Apt. #, etc.

Suite, Apt. ¥, lc.

FILED

Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90243 030 ****50.00

20010219

A ERIG R A R

GARDNER, MERRITT A

401 EAST JACKSON STREET
SUITE 2400

TAMPA, FL 33602

02092006 Chg-LLC CR2EQ083 (11/05)
City & State City & Stater 4. FElI Number Applied For
' 59-3760876 . Not Applicable
Zip Country Zip Country " . $5.00 Accitional
5. Cenificate of Status Desired O Fee R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

. Typed or printad name of regivered sgert and title § epplicable.

{NOTE: Rogisterad Agent signaiie required when relrsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

b

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS f CHANGES

TME D O oetete me Ochange [ Additien
NAME CARMICHAEL, MICHAEL J NAME

STREET ADDRESS § 1511 SW 18T AVENUE STREET ADDRESS

GITY-ST-7IP OCALA, FL 34474 CHY-ST-2P

TILE D [ pelete TmE [JChange ] Aadition
NAME KUYKENDALL, CRAIG NAME

STREET ADDRESS | 1511 SW 18T AVENUE STREET ADDRESS

CITY-ST-2P OCALA, FL 34474 Cy-ST-7P o~

TALE D [ Desgte TME Clchange [ Addition
NAME GALAT, JOHN A NAME

STREETADDRESS | 1511 SW 1ST AVENUE STREET ADDRESS

CImY-§T-7P OCALA, FL 34474 CTY-51-2P Ay

Tine D [ elete i ~ Clchange [ Addition
NAME CHUNG, NADINE NAE 6/ \yp}/

STREET ADORESS | 1511 SW 1ST AVENUE STREET ADDRESS

CITY-ST-2P OCALA, FL. 34474 CITY-ST-2P

TME [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREER ADDRESS

CITY-ST-2P CITY-ST-2P

TME O pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phane #

11. | hershy certify that the infarmation suppliad-w
indicated on this report is true and a
limited liability company or the recej

raleandlhalmy &

ing dom not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

@ shall have the same legal effect as if mace under oath; that | am a managing member
execute this report &s required by Chapter 608, Florida Statutes.

or manager of the

352-7-8dl4




DOCUMENT #
INVERNESS HEA JTE BUILDING, L.L.C.

Q200 / 03,/

OFFICERS & DIRECTORS

CARMICHAEL, Michael J. KUYKENDALL, Sara G.
1511 SW 1t Avenue 1511 SW 15t Avenue
Ocala, FL 34474 ' Ocala, FL. 34474
Manager ~ Manager
KUYKENDALL, R. Craig CHUNG, Nadine
1511 SW 1st Avenue 1511 SW 15t Avenue
Ocala, FL 34474 Ocala, FL. 34474
Manager Manager
CHUNG, S. Peter GALAT, Laurie
1511 SW 1st Avenue 1511 SW 1t Avenue
Ocala, FL 34474 Ocala, FL. 34474
Manager Manager
GALAT, John A.
1511 SW 15t Avenue
Ocala, FL 34474
Manager

Prepared by Melody A, Williams

Attachment to 2006 For Profit Corporation Annual Report

January 10, 2006

G:\1Management\ Annual Reports\ Inverness Heart Institute Building.doc



