— FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT S / { Stat
DOCUMENT # L02000010988 ecretary o ate
02-23-2006 90230 036 ****50.00

1, Entity Name

CORAZON DIAGNOSTICS, LLC

Principal Place of Business Mailing Address

TAMIAMI TRAR #43 0 BOX 495120 '
m%QMSZ II;T CHARﬁg?'}E. FL 33952 200 0 93 B 5

s pTET s v BRI RIR DLV
B340 TAamiam Tre
Sule, Apl. #. efc. Suite. Apl. #, etc. 01302006  Chg-LLC CR2E083 (11/05)
Ox ChhaniSike . S\ e * 21537407 Aot
Bzépol 5 & COI:IR‘ZVS G > Gountry 5. Centificate of Slatus Desired ] gei.ggq G?:;“"“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CONNELLY, TERENCE P MD - -

3340 TAMIAMI TRAIL Street Address (P.0O. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33952
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered aganl and title il applicatla (NQTE: Ragistared Agant signatura required when reingtatiog) DATE

¥ Filing Fee is $50.00 o S _ _ '+ * Make check payable to,;:.
', -~ Due by, May 1 2008 o B CHe Tewlto et - o Flo lda Departrnent of State

. 3- ,‘m._ . R - Ao ST e i A v B el
9. L. rTm MANAGING MEMBERSIMANAGEHS B I T ADDITIONSICHANGES o
ME. - - | MGR ’ O Delete mE [ Change [ Addition
NAME LOPEZ, MARIO J MD NAME
STREET ADDRESS | 3340 TAMIAMI TRAIL - STREET ADDRESS
CiTY-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2P
THLE MGR T Delete TILE [ Change [ Addition
NAME CONNELLY, TERENCE P NAME
STREET ADDRESS | 3340 TAMIAMI TRAIL STREET ADDRESS
CIry-sr-21P PORT CHARLOTTE, FL 33952 CImy-s7-2IP
TITLE MGR 71 peete me - [J Change  [J Addition
NAME COSSU, SERGIO F MD NAME
STREET ADDRESS | 3340 TAMIAMI TRAIL STREET ADDAESS
CITY-§T; 2P PORT CHARLOTTE, FL 33952 . CITY-ST-2IP e ot
e MGR [T Delete e [ Chaage [T Addition
NAME MARTINEZ, RICARDO R MD NAME
STREET ADORESS | 3340 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 L CITY-ST-2IF
e MGR %sm e T[] Charge » - (] Addition
NAME VITULLO, RAYMOND N MD NAME
STREET ADDRESS | 3340 TAMIAMI TRAIL STREET ADDRESS
CITY-S7-2IP PORT CHARLOTTE, FL 33952 CITY-57-7IP ]
WE. .| R ; {7 Delete me . [J)Change [ Addition
NAME NVME
STAEET ADDRESS STREET ADDRESS - -
CITY-ST-2P - - - cnv TP m s e e

arafion sUpplied wit lms fmng doss not qualify for the” ‘axémplichs contained in Chapter 119 Florida Stalutes., | further certify that the infarmation ™
|nd|ca£ed on this repurl isAfue and acgurate and that my signature shall have the same legal effect as if made under oath thatlama managlng member or manager of the
limited i I‘:ty cornpan or the receivgr or rysfee empowered 1o execute this report as required by Chapter 608, Florlda Statutes. e

SIGNATURE: / L

SIGNATURE AND TYPED CR PF NAME OF MVGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirna Phone #

L




