FILED

]

P

&

2003 LIMITED I.IABII.lTY’(?D PANY

UNIFORM BUSINESS REPO

21

Secretary of State

1. Entity Name

DOCUMENT # 102000022301
VENICE CARDIOVASCULAR ASSOCIATES, P.L.

02-10-2003 90109 048 ****50.00

Principal Place of Buginess Mailing Address
1511 SW. FIRST AVENUE 1511 $W. FIRST AVENUE
DCALA FL 34474 QCALA FL 34474

35054752

2 Principal Place of Businass

3. Mailing Address

L

Suite, AL #. etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ;.,_FEI Number Appliad For
9 -0194892 Not AppFoable
o Ceuntry Ze Country 8. Certificate of Status Desired (W] §500 A'ddltlonal
ee Required
B e o —me B -NE0 and Address of Current Reglstered Agent 7. Names and Addross of New Reglatered Agent .-
e e o . . . Name - — . Y o .
GARDNER, MERRITT A . f
401 EAST JACKSON STREET STE. 2650 Street Address (PO. Box Numbar is Not Acceptable)
TAMPA FL 33602
City FL l Zip Code

tha obligations of ragisierad agent.

4 £

8. The above named enlity submitg this statement for the purpose of changing ts registared office or registered agent, or both, in the State of Florda. | am familiar with, and accept

| SIGNATURE _ ' i .
L Signature, fypad of priniad name of tegisinred sgent and title I applicabls. {NOTE: Regiztored Agert signature Muinsd whan reinstating) . . + DATE, - Wl
Tt o © 77T T PILE NOWI FEE 1S '$50.00 qm are hol d;i.nS " o
- Meke Check Payable to Florida Department of Stata | \{ bre_ s
- ) Dug By September 24, 2003 ‘ _ . _
9, MANAGING MEMBERS f MANAGERS 10. . ADDITIONS /| CHANGES .-
m o O Delete LT;EE Xy m& A J_ Cmc}qc_‘ H\Cg?bpw-ﬂddﬂlm
SYAEEY ADDRESS STREET ADORESS 151 SLO -
CIFY-§T-2P evste  |Ocala. FL 34T,
TILE [ Dalete e Dichange  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Ciry.SI-2p ¢Iy-s1-21P
e - S - O ek ME - __ Dlcrange [ addition
o | NAME . NAME - ; - ) .
et | TR e | e e e = P - [ tuknbi e - e - - —
STREET ADDRESS STREEY ADDRESS
CITY - §T-2P CRY-ST.2P
{hiT3 O Detete WL [ cnange ] Asdition
NAME NAME
STREEY ADDRESS STREET ADORESS
Cry-sT-27 ciy-st-7e
TTE O Delote e O Ctange I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS L. . .
CTY-§T-7p . ) oweskp | | oLl
CTME L e e [ pelete. .. -.}-1me e . — [ G- - L1 Addition
. NAME ! serendff ne o .
' STREET ADDRESS E “Tha Tew wf Ly | STREETADDRESS | e oo, - ",‘«- Lt
GITY-5T-ZP v -+ -~ COY.sT-ZP, - . T U el

SIGNATUNEME“:‘

- 1. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){. Florida Statutés”) further centify thal the irformation
indicated on this report Is lrus and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the "
limlted fiahility comparny or the receiver or trusiee empowered to execute this report as raguin . Fl :

SIGNATURE REQUIRE

Aple

jda Statutes.

B52-8L,1-8311

RE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER,

\, OR REPRES| Dwytime Phacs #

821202

Aug 22,2003 8:00 am

CR2E083 (4/03)



