2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000033065

1. Entity Name

FLORIDA CARDIOLOGY NETWORK, LLC

Principal Piace of Business

3530 NORTH FEDERAL HIGHWAY
FORT LAUDERBALE, FL 33308

Mailing Address

3530 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308

Suite, Apt. #, elc. 1 Suite, Apt. #, elc.

2 Pri?cipal :IacmB‘us'\P’egéCk:r_é‘ HV\S/ MailirlgAdd(epsN _lct_—.;(xﬁ:.ré'

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90276 042 ****50.00

24023709

AR

25208

—— _ﬁ%ﬁ. ;QT.;!YS&‘W

_ \4 ‘Qhw (—:{\/ 02262004 Chg-LLC CR2E083 (1 l01' 032 _
. tate ﬁi[}(& tate l 4. FEI Number ied For
\TT“: \:—L 33%% * i—éUde Qle F(_ 61-1436863 Nz?Applicabie
Copni

"$5.00 Additonal

S A E—
5 Centificate of Status Desired (] Fer Roquinod

" 6. Name and Address of Current Registered Agent

7. Name 2nd Address of New Registerad Agent

CARMICHAEL, BART
3530 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308

Name

Straet Address (P.O. Box Numbaer is Not Acceptabla)

City

Fﬂ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, iyped o printed name of registered agent and tille if applicatle:

{NOTE: Registered Agent signaturé required whien remnstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Fiorida Department of State

9. MANAGING MEMBFERS MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE [ Change [ Additian
NAME MEDMANAGE, LLC NAME
STREET ADDAESS | 3530 NORTH FEDERAL HIGHWAY STREET ADDRESS
CIrY-51-2IP FORT LAUDERDALE, FL 33308 CITY-5T-21F
TME MGR [ pelate TME [J Change * [ Addicion
NAME ALTSCHULER, HARQLD NAME
STREET ADDRESS | 3530 N FEDERAL HIGHWAY STREET ADDRESS

~CITy-8T-2P - |-FORT-LAUDERDALE, FL- 33308 < emn . CITY-ST-2IP se e —_ " -~
TILE O Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-81-2IP CAY-57-2P
TILE O delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-2IP
1ILE [ pelele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-1p
THLE T [ Detete THLE O change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

i

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19:0?(3)(i)‘ Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver,or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE AND TYPED OR PRINTED NAME"

NG-WIKAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone §




