FILED g
2003 LIMITED LIABILITY COMPANY 06. 2003 8:00 &
UNIFORM BUSINESS REPORT (unn) Feb 0o, VU am
DOCUMENT # 02000009961 ~ Secretary of State
1. Entity Name 02-06-2003 90021 043 ****50.00
CARDIOLOGY ASSOCIATES OF CLEARWATER, L.L.C.
Principal Place of Business Maiting Address
323! MCMULLEN BOOTH ROAD 3231 MCMULLEN BOOTH ROAD 20 0 2 3
MEDICAL ARTS BUILDING. SUITE 102 MEDICAL ARTS BUILDING. SUITE 102 95 8
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695
TR IR
[8D Netss Dr2. /ﬂ‘o Menss Dn-
" Sute. ApL. #, elc, Suite, 2ot 4 ete. (] CHECK HERE IF MAKING CHANGES
SiTe 200 Se/Te 200 )
City & State Cny & Slale 4. FEI Ny Applied For
S'A'F‘Tf WI FL M ﬂ "Y M / Z 5#‘3 65 f/ ‘71% Not Applicable
23‘9 ‘{ 4 g“,- Country % lep f‘ Country 5. Certificate of Status Desired | l§35e ggq l.‘:rd:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD, AARON J
704 WEST BAY STREET Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed namé of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES =
TiTLE O Delete TITLE P— McRm [ Changs ddition S_
e NAVE PaTrick A nndrer ’ nb KA S
STAEET ADDRESS STREET ADDRESS | G4 Aaat DR #H200 9
CITY-§T-2P CITY-S$T-71P S',’.Fer, Mm FC. 3¢¥6si e
TmEe [T petete TILE V- mchk [ Change mdditinn %
NAME NAME Tohe Klosaanis , ™. 3.
STREET ADDRESS STREETADDRESS | Jgdd M€Ase DR A 200
CITY-5T-21P . - 7 FIW‘ST_W, 511‘&?‘[ %géo" ﬁ 3:}41('
e O oetete TITLE S /-7- mar. " [ Change F'Addilinn
NAME NAME D.
e , 1.
STREET ADDRESS STREET ADDRESS V;’.‘?; &‘,, i: ,V ’ = 2P0
CITY-5T-2IP CITY-$T-ZIP A Fel o %ﬂ_ M FL k{774 e
TITE O Desete M { [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE  Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE OJ Delete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this reporfis true fand accural d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the nfurm tion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
limited liability comparfy or thef receiver or tee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: e ureD T l(rsoa [7.?2)223'-41'00

SIGNATURE N_I'J TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -~ ey v Date Daytime Phone #




