. FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

L.03000017773

PE?“SNBXENT # 04-30-2007 90057 Q02 ****50.00
WINTER HAVEN CARDIOVASCULAR ASSQCIATES, P.L.
Principal Place of Business Mailing Address
1511 SW FIRST AVE PO DRAWER 3130
OCALA, FL 34478 OCALA, FL 34478 80044049
R OO [ R A R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)

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

59-2864894 Nat Applicable
Zip Coun.iry‘ r Zip Country §, Certificate of Status Desired [ gi'ggqai‘ﬂm"al
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registerod Agent
Name
GARDNER, MERRITT A ls-fEJ ;drH' . ODBOGQ.rd.M.r :
401 E. JACKSON ST.. STE. 24 et Address {P.C. Box Numiber is Not Agceptable
JACKSON ST., STE. 2400 Llib;nrww. g _~Site OO

TAMPA, FL 33602

SIS Makinse Streel

ity | ip Code
8. The above named enlity subrits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registeted agent and title & applicable. (NOTE: Registered Agsnt signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TITLE Elor \Choo \l‘eax—‘( andh. Wchange [ Addition
NAME MICHAEL J. CARMICHAEL, MD, PA HAME P A
STREET ADDRESS | 1511 SW FIRST AVE s aooness [N SCutaur Swrgeons, 1 R,
CITY-ST-2P OCALA, FL 34478 CITY-ST-2P
TITE O oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-SI-2P
TMLE [ Delete TILE O Change ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

11. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 frustea empowered 1o execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: e L rmomesnitets 512 OM -2 o- 2007 352. 27- 231

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOREZED REPRESENTATIVE Date Deaviime Phone #




