2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # L0O1000018585 Secretary of State
1. Entity Name 02-10-2003 90109 050 ****50.00
INVERNESS HEART INSTITUTE BUILDING, L.L-C.
Principal Piace of Business Mailing Address
1511 S.W. FIRST AVENUE 1511 S.W. FIRST AVENUE BUUKJULUL :
QCALA FL 34474 OCALA FL 34474 .
s v U R
Suite, Apt. #, etc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. Felnumber  B3-3760876 Applied For
Not Applicable
SE e T |5 | s cenensorsauspaied O FR00 Soren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, MERRITT A
401 EAST JACKSON STREET, SUITE 2650 Streel Address (P.O. Box Number is Noi Acceptabie)
TAMPA FL 33602
City FL Zip Cooe

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

SIGNATURE . : , __
Signature, typed or printed name of registerad agent ang title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE D [ petete TITLE O change [ Additien
NAME CARMICHAEL, MICHAEL J _ NAME
streeraooress | 1511 SW 18T AVENUE ‘ STREET ADDRESS
CTY-ST-2IP QCALA FL 34474 CITY-57-2IP
TILE D [ Delete TITLE . el Change [ Additian
NAME KUYKENDAU, CRAIG R NAME K“b Kendall ‘
saer apoess | 1571 SW 18T AVENUE STREET ADDRESS :
emy-sr-2p___ 1 QCALA FL 34474 L ) i o CITY-ST-ZIP _ S
TIE D 7 Delete TILE Change [ Addition
NAME GALATI, JOHN A NAVE G ALRT
smeeraooress | 1511 SW 1ST AVENUE - STREET ADDRESS
CITY-$T-2IP OCALA FL 34474 . CITY-ST-2IP
TITLE D ] petete TIME [ Change [ Addition
NAME CHUNG, NADINE NAME
seeTooress | 1911 SW 15T AVENUE STREET ADDRESS
CITY-ST-2IP QOCALA FL 34474 CIFY-ST-ZP
TITLE : {1 Dalete TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TILE : O3 pelets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trysteg empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ___) Nk F“LR’ED.@T' SR _ 352-87. 831

SIGNATURE AND T¥PED OF PRINTED RARE DPEIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prons #

' CR2E083 (10/02)




