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August 25, 2003

Secretary of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: APEX CARDIOVASCULAR GROUP, L.C.
Dear Sir or Madame:

Please find enclosed the original Articles of Organization of APEX
CARDIOVASCULAR GROUP, L.C., together with our check in the amount of $125.00 to _
cover the application fee and designation of registered agent.

" Please promptly filc the Articles of Organization as soon as received, and return the
acknowledgment copy to my office in the enclosed stamped, self-addressed envelope
provided.

If there is a problem with this, plcase call me immediately at the number listed
below.

Thank you for your assistance in this matter.

Sincerely yours,

SS:djk
Enclosures

7207 Fan Snare Foad
SFackhionoille, Fovica 28857
TEL: (904) 296-7726
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ARTICLES OF ORGANIZATION FOR FILED
FLORIDA LIMITED LIABILITY COMPANY 03 2U6 26 py 1. 5,
D AN i STATE
ARTICLE I - Name. R FRIGA

The name of the Limited Liability Company is:
APEX Cardiovascular Group, L. C.
ARTICLE II - Address.

‘The mailing address and street address of the principal office of the Limited Liability
Company is:

6428 Beach Boulevard
Jacksonville, Florida 32216

ARTICLE [H - Registered Agent, Registered Office,
and Registered Agent’s Signature.

The name and the Florida strect address of the regisiered agent are:

Susan Slagle, Esquire
1201 San Amaro Road
Jacksonville, Florida 32207

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as regisiered ageni and agree to act in this capacity. I further agree 1o comply
with the provisions of afl statutes relating to the proper and complete performance of my
duties, and 1 am familiar with and accept the obi:galmns of my position as wg:sfered agent as

provided for in Chapter 608 F.S...

< Susan Slagle, Esquire
Registered Agent’s Signature

In accordance with section 808.408(3), Florida Statutes, the execution of this document
constitutes an affirmgiion under the penaitics of perfury that the facts stated herein are true.

N —

Michael J. @{ren \\%})’Z N}tmber
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CERTIFICATE OF DESIGNATION OF FILED
REGISTERED AGENT/REGISTERED OFFIGE 10 ¢ piy [: 3

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA. i A JF
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANYI SHBMITS FTFIENA
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
APEX Cardiovascular Group, L. C.
2. The name and the Florida street address of the registered agent and office are:

Susan Slagle, Esquire
1201 San Amaro Road
Jacksonville, Florida 32207

Having been named as registered agent and 1o accept service of process for the above stated
limited liability company af the pluce designated in this certificate, I hereby accept the
appointment as regisiered agent and agree to act in this capacity. [ further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as rc'g:.s*rezed agent as

provided for in Chapter 608 F.S..
i S

usart Slagle, Esquzre
Registered Agent’s Szg;zafure




