2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000017773*

1. Entity Name

WINTER HAVEN CARDIOVASCULAR ASSOCIATES, P.L.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90100 013 ****50.00

Principal Place of Business

1511 SW FIRST AVE
QCALA FL 34478

Maiiing Address

1511 SW FiRST AVE
OCALA FL 34478

SYUVLIEUIY

2. Principal Place of Business

ing Address
Q)ﬂlUJh’EHED

I

il

Suite, Apl. #, etc. Suite, Apt. #. etc.

MOORE CR2E083 (11/03)
City & State City & State FEI Number Applied For
C)COL}L [v3 5 C‘g ‘Q g [,,'4 "g Cf 4 Not Applicable
- Zip Country Zip Country » . $5.00 Additional
5q .I L‘t ?)L.| LF-I? Ll..ﬁPl 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name )

GARDNER, MERRITT A X
401 E. JACKSON ST., STE. 2400
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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

the obligations of registered agent,

SIGNATURE
Signature, typed o printsd name of registared agent and ntie (NOTE: Registersd Agent SIgnalure reguired when ranstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ARCITIONS { CHANGES .
e " IMGRM O Detete ME [ Change [ Addition
NAME MICHAEL J. CARMICHAEL, MD, PA NAME
STREET ADORESS 11511 SW FIRST AVE STREET ADDRESS
CITY-S1-21P OCALA FL 34478 CITY-ST-ZIP
TmE (] Delete TILE [ change [ Addition
NAME NAME
STREET ABGRESS STREET ADDRESS
Ciry-S1-21P CRY-51-2P
Tme O] Delete TMLE {3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - : e T -
CITY-ST-2IP CITY-ST-ZIP
TLE [J pelete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTy-S1-2IP CITY-3T-21P
TITLE [ Delete TITE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-ZIP ,
TILE 1 Detete THLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - l CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quaiify for the exempiion stated in Section 119.07(3){), Florida Statutes. | further certify that the'information

indicated on this report is true and accurate and U
limited liability cornpany or the receiver Or trugpee

SIGNATURE:

hall have the same legal effect as it made under oath; that | am a managing member or manager of the

DEa- 8i:1-830

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone &




