FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ; it
DOCUMENT # L02000030039 €cretary o1 dtate
04-26-2006 90147 006 ***150.00

1. Entity Name
SOUTHEAST VASCULAR GROWP, P.L.

Principal Place of Business Mailing Address

1717 NORTH E STREET STE. 238 5147 N 9TH AVE
PENSACOLA, FL 32507 G0
PENSACOLA, FL 32504

EAMOEMEN GG

03032006 No Chg-LLC CH2EQ083 (11/05)
DO NOT WRITE IN THIS SPACE PRTIT roied
42-1563304 Not Applicable

5. Certficate of Staws Desired [ $9-00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

YONEHIRO, LAYNE RADKIN MD
1717 NORTH E STREET STE. 238 DO NOT WR'TE
PENSACOLA, FL 32507 lN THIS SPACE

8. The abovenamed entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sl!namre. TyRed o printed name of registersd agent and tite if applicable. (NGTE: Regisierad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

S. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME YONEHRIRO, LAYNE R

STREET ADDRESS | 1717 N E ST STE 238
CITY-53-ZIP PENSACOLA, FL 32501

e MGRM

NAME KAFIE, FERNANDO E MD
STHEETADDRESS | 1717 N. "E" ST., STE 238
CITY-S53-ZiP PENSACOLA, FL 32501

TITLE
NAME

vsvar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-zip

THLE

NAME

STREET ADDRESS
CITY-St-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repori is true ang accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member ¢r manager of the
limited lizbility company or the receiver o trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X%W 3/ Y

hd
SIGNATURE ANWED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATINE Date Daytrne Phene #




