S FILED
2007 LIMITED LIABILITY COMPANY ADr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L02000022301 ecretary of State
1. Entity Name 04-30-2007 90058 026 ****50.00
VENICE CARDIOVASCULAR ASSOCIATES, P.L.
Principal Place of Business Mailing Address o _
1511 S.W, FIRST AVENUE P.0. DRAWER 3130 .
OCALA, FL 34474 OCALA, FL 34478 S T
S oS [ VR 30O A

Suite, Apt. #, elc. Suite, Apt. #, eic 01092007 Chg-LLC CRE0S3 (12/06)

City & State City & State 4, FEI Number Applied For

59-2864894 Not Applicabie
Zp Country p Country 5. Certificate of Status Desired a ggggq lﬁdr:;“"""
6. Name and Address of Current Registered Agent T. Namo and Add of New Regi d Agent
me
GARDNER, MERRITT A I\T \“""‘ A w
401 EAST JACKSON STREET SlrrelAddress {P.0. Box Nurgf ot Acc: table)
SUITE 2400
TAMPA, FL 33602 ’5# 15 _/NARINEE S'lrc' cf
Tampa FL | 83%09

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

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Aegistered Agent signature requined when reinstating) DATE

Fili Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TME MGR [ Delate TITLE T and [W-change (] Addition
NAME CARMICHAEL, MICHAEL J P.A. NAME Flordon Hea s PA
stheeT anoress | 1511 SOUTHWEST FIRST AVENUE smeer sonvess [\J @ S CulOL SU/”S“' ' :
CiTY-ST-2IP QCALA FL 34474 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TINLE [ pelete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TALE [JChange [ Addiltion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-21P
TMLE ] Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oaih; that | am a managing mernber or manager of the
limited liabitity company of the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: a,H//' me OU_-21,--2007 352-[wL7-3 21

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M . OR AUTHORIZED REPRESENTATIVE Date Baytime Phone #




