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

ANNUAL REPORT

DOCUMENT # L02000022301 Secretary of State
1. Entity Name 02-24-2006 90243 Q29 ****50.00
VENICE CARDIOVASCULAR ASSOCIATES, P.L.
Principat Place of Business Mailing Address
1511 SW. FIRST AVENUE P.0. DRAWER 3130
OCALA, FL 34474 OCALA, FL 34478 US 20010220
T s 1O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FE! Number Applied For
B3-0784892 59 - 2864894 [ Inotappicabie
7ip Country Zp Country 5. Cerlificate of Status Desired [ ?2'2&111”’&@“3'
6. Name and Address of Curment Registerod Agent 7. Name and Address of Rew Registered Agent
Name
GARDNER, MERRITT A
401 EAST JACKSON STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 2400
TAMPA, FL 33802
City FL | ZrCoce

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of regigterad agent and itk if applicable. (NOTE: Fegisterad Agen! signatre required when reinsiating) DATE
Filing Foo Is $50.00 Make chack payable to
Du:%y May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADBITIONS /CHANGES
TOLE MGR {7 Delete THLE O cChange [ Addition
NAME CARMICHAEL, MICHAEL J P.A, NAME
STREET ADDRESS | 1511 SOUTHWEST FIRST AVENUE STREET ADDRESS
CIFY-ST-2P OCALA, FL 34474 CiTY-5T-21P
TAE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CY-S1-2P
THLE {3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CiTY-ST-2P
L [ Delete TALE O Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P i ciy-§7-ap
TRLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-71P CITY-ST-2P
TmE [ pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP CImy-§1-2p
11. | hereby cemg that the infarmation supplaed w:m trus filing do&s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accura 2t my sigrETifarghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaives iowh ed to exdcute this report as required by Chapter 608, Florida Statutes.

; (]
SIGNATURE: ‘ ' ’ DMQ 352-Ue7-€31

\TURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Fhone #




