: 2004 LIMITED LIABILITY COMPANY ‘ FILED

- ANNUAL REPORT (AR) - . Apr 22,2004 8:00 am

'DOCUMENT # L03000032449 ecretary of State
1. Entity Nama 03-17-2004 90278 010 ****50.00
APEX CARDIOVASCULAR GROUP, L.C.
Frincipal Place of Busingss - Mailing Address
6428 BEACH BLVD. 6428 BEACH BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
et i
2. Principal Place of Businass 3. Mailing Address :4 I”' w ! llJ ‘l |
i | | |
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
Clwg Stale City & State 4. FEI Number Applied Fer
Nol Applicable
Zip Country 2ip Country 5. Certificate of Stalus Desired O ?3 geoq::f:;"""a‘
6. Name and Addresa of Current Registersd Agent 7. Name end Address of New Registered Agant
i - . — e v —— Name - - — —— ey A . —— e e e — e U n YD i .
__._1S|2'3 1G éihsgmﬁoEgg AD : s | Street Addrass (P.O. Box Number is Not Accentable) _.__ . _ -
JACKSONVILLE FL 32207 -
City FL l Zip Code

B. The above narmed entity sunmits his stetement for the purpose of changing its registered oifice of ragistered agent, or both, in the State of Florida. | m lamiliar with. and accept
!he obligations of registared agent.

i Sl

SIGNATUHE .
Sipnature, Ypod or prantad narne of regetered DATE
Q
9. MANAGING MEMBERS/ MANAGERS ADDITIONS fCHANGES
e : 3 Oelete TE MANAGING MEMBER Dchwe DAddton
N NAME MICHAE to T+ ICOREN, MDD,
STREET ADRESS SRETROESS | 44 2 8 AEACH OL vD -
CfY-5T-29 CITY-51- 27 TRCK SoN¥LLE, FL RIKR/IG
NRE T Detesz e O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2P
mE 3 Deteke TE [ Cnange . [ Addition
T, O SR . - namE e e e e e — e aam— = e e
STREET ADDRESS STREET ADDRESS
_CIY-ST-7P e CITY-5T-2iF ) L — .
e . O velsts TME O Change D Addmon
NAME . B
STREET ADDRESS STREET ADCRESS
CY-ST- 24P CITY-ST- 29
TIE 3 Delets TIMLE []Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P -
THE O etee TME QO Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P LiFY-ST-2P

1. ! hereby cemlz that the information supplied with this filing does rot qualily for the axamption statad in Section 119.07(3)i), Plorida Statutes. | further ceriify that the informatien
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 &8 managing mamber or rnanage: ol the
limited liakility company or the receiver or trustee empowered 1o executs this repon as required by Chaptar 608, Figrida Statutes.

SIGNATURE: Wﬂf Bys. fae -5//=/ A ot S

NATURE AND TYPED DR'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayurme Phone §




