-

FILED

+ 2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am

DOCUMENT # 102000020013

1. Enfity

VEN!CE CARDIOVASCULAR ANESTHESIA ASSOCIATES,

Secretary of State

02-24-2006 90243 028 ****50.00

PLLC
Principal Place of Business Matiing Address
1511 5.W. FIRST AVENUE PO DRAWER 3130
CCALA, FL, 34474 OCALA, FL 34478 20010221
: | ! |
2. Principal Place of Business 3. Mailing Address “ | 1
Suite, Apt. #, etc. Suite, Apt_ #, etc. 01102006 Chg-LLC CR2E083 (11/05) -
Chy & State City & State 4. FEI Number Applied For
06-1643841 Not Applicable
Zip Country Zip Country 5. Cenificate of Slatus Desied [ Eese.on Adcitional
6. Name and Address of Current Registored Agent 7. Name and Address of New Rogistered Agert

ROBERTIE, PAUL G M.D.
1511 S.W. FIRST AVENUE
OCALA, FL 34474

3

Narne

Street Address {P.CO. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
We.wmuwug_mdrmm:mmhlw. (NOTE: Registered Agent signatire raquired when reinatating) DATE
Fillng Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE P s O beieta TE O Change [ Addition
NAME PALMIRE, VINCENT C NAME
STREET ADDRESS § 1511 SW 18T AVENUE STREET ADDAESS
CATY-ST- 2P OCALA, FL 34474 CIFY-S7-2P
TITLE ST [ Deiete TLE . O Change [ Addition
NAME ROBERTIE, PAUL G NAME
STREET ADORESS | 1511 SW 1ST AVEUE STREET ADCRESS
oiTY-ST- 2P OCALA, FL 34474 oY-S1-2P
TALE v [ Detete mE [ Change [ Addition
NAME SULLIVAN, DANIEL B NAME
STREET ADORESS | 1511 SW 1ST AVE. STREET ADDRESS
ciry-ST-2P OCALA, FL 34474 CITY-S1-2P '
TME v 7 Deicte e ] c}-\g,ov O Cange [ Addtion
NAME HARRISON, LAWRENCE R N 6%/8/
sTReeT ookess | 1511 SW ST AVE. STREET ADDRESS @W\}[’b
CAY.ST-2F OCALA, FL 34474 Cy-s1- 7P
LE v 3 Delete TLE [JChange [ Adkiition
NAME SCHRULKNIGHT, STEPHEN NAME
STREET ADDRESS | 1511 SW 1ST AVE. STREET ADDRESS
CITY-51-21 OCALA, FL 34474 CITY-ST-2P .
TME v [ petete: e [ Change -3 Addition
MAME MIKOWSKI, MICHAEL S NAME
STREET ADORESS | 1511 SW 15T AVE. STREET ADDRESS
cerY-ST- 2P QCALA, FL 34474 Cry-S1-2P

11. | hereby certily that the information supplied this fili

doanolqm]rfyfatheemmptnmcmtamdmChapterﬂg Flarida Statutes. | further certify that the infarmation

indicated on this report is true and accurate that mr
Fimited liability company or the receiver or trusied empo]

havethesamelegaleﬂeclasdmademﬂatoam Mlmammgmnmamagaofm
edtoexecmemsrepmasre:mhedbycmma , Florida Statutes.

oMis oy 352-Up1-F34

SIGNATURE:

\,
mmmmm‘rﬁnmwud?o"

MEMBER, OR UZED REPRESENTATIVE Oate Ouythma Phore #

\




ATTACHMENT

DOCUME # 1.0200002001
VENICE CARDIOVASCULAR ANESTHESIA ASSOCIATES, PLLC

L0 Ol0SD-(
OFFICERS & DIRECTORS

(ST) ROBERTIE, Paul G. (V) MIKOWSK], S. Michael
1511 SW 1st Avenue 1511 SW 1st Avenue
Ocala, FL, 34474 Ocala, F1. 34474
(P) PALMIRE, Vincent C. (V) DEPUTAT, Mikhail
1511 SW 1st Avenue 1511 SW 15t Avenue
Ocala, FL. 34474 Ocala, FL 34474
(V) SULLIVAN, Daniel B.
1511 SW 1%t Avenue
Ocala, FL. 34474

* (V) HARRISON, Lawrence R.
1511 SW 15t Avenue
Ocala, FLL 34474

(V) SCHURLKNIGHT, Stephen
1511 SW 15t Avenue
Ocala, FLL 34474

Prepared by Melody A Williams

Attachment to 2006 For Profit Corporation Annual Report

January 10, 2006

G:\1Management Annual Reports\ Venice Cardiovascular Anesthesia Associates, PLLC.doc



