, o FILED

/S
- Apr 16,2004 8:00 am
© 2004 LIMITED LIABILITY COMEANY ? 3
ANNUAL REPORT~ * ecretary of State
DOCUMENT # L0200001 0988 e 04-02-2004 90254 040 ****50.00
1. Entity Nams
CORAZON DIAGNOSTICS, LLC
Principal Place of Business Meailing Acdress J4UUI49b
3280 TAMIAMI TRAIL #43 PO BOX 495120
PORT CHARLOTTE, Fl. 33952 PT CHARLOTTE, A 33952
- %

T TR UG R

Suite, Apl, #, etc. - Suita, A-pl. #, aic. 0303'2004 LLC CRZ 10/03)

City & Stale City & State " 4. FEI Number ) . T Applied For

B APPHEESROR %‘/éﬁ 7%? Not Applicabla
Zp . Counvry Zin Country N p-corkannat @t Dedes O 3 3% Addtonal
8. Name end Address of Current Registered Agent . 7. Namo and Address of New Roglstered Agent
—TLTITTL TV e . T - T . - | Namo — - oy TR et s el 2TTe e ":3 = -
~CONNELLY, TERENCEPMD..-— . T 7 77 T i et
3340 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33852 .
City FL ‘ Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the gbligations of registered agent.

" SIGNATURE
Signatias, TyDed o prinkec NATY Of g agant aad Hde il (NOTE: Ragictared AQant signaiure racuired when reinstaling) - DATE _|
- N RN TR N N IR TR S t“'“‘\“’"'.. T L 5 S A ‘
Filing Fee Is $30.00 T R e e e ¢+ = 7 7- Make check payableto * .. . V'
' Due by May 1, 2004 e Florida Department of State .. » !
9. MANAGING MEMBERS /MANAGERS 10. j ADDITIONS /CHANGES X
e MGR - - - O paets TITE o e . [Change 3 Aadition |
NAME LOPEZ, MARIO J M v NAME I
STAEST ADORESS | 3340 TAMIAMI TRAIL STREET ADDAESS
ciy-st-ap PORT CHARLOTTE, FL. 33952 CITY-§1-zip
e MGR O petete TIFLE Dlchange [ Adition
MAME CONNELLY, TERENCE P NAME
STREST aDORESS | 3340 TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-218 PORT CHARLOTTE, FL 33652 CIY-ST-2P
T3 MGR - B paiets TME [ Charge [ Aadition
NAME COSSU, SERGIO F MD : NAME
- | " sTreet ADoRESS | 3340 TAMIAMI TRAIL: - . - - - - STREET ADDRESS-| - . e—— — — CUE A— LR V.
CITY-ST- 2P PORT CHARLOTTE, FL 33952 CrTY-5T-2P ,
o i MG - e T e "3 e e e ) Ctange - ] Addition - | ———=—~
HAME MARTINEZ, RICARDO R M HAME
STREET ADDRESS | 3340 TAMIAMI TRAIL . STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 oY- 5.7
E MGR 3 Delete e Cdchange [ Adtition
NAME VITULLO, RAYMOND N MD NAME
STREET ADERESS | 3340 TAMIAMI TRAIL STREET ADORESS
| erv-st-ze | PORT CHARLOTTE, Fi. 33952 CITY-51-2P
TLE 2 BRI R O oslets. ~.J] Tme . — . el .. — ‘Ochanfe ] Asdition
WME - . S e Bl NAME . A g - . .
| smeeraooeess |, . : STREET ADDRESS s e
1awvstae . o . o CITY-S7-2P LR e

11, | hareby centify that the information supplied with this filing does rot qualify for the exemption statad in Section 119.07(3)(). Florida Statutes, | turther, certify’(hat the intormation -
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing rner!gr or manager of the
limited liability compeny or Ihe [eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuntes, R ‘ PN .

SIGNATURE; 'émm 0 @”M% ‘i/m’ 76 ‘/«5?5‘ 7

ATURE RNC TYPED or@ﬁﬁn NAME CF SIGNING MANAQIHG MEMDER, MANAGER, OR AUT REPAESENTATIVE Daytime Prone &




