2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2007 8:00 am

1. Entity Name ook 3k o
MARTIN CARDIOVASCULAR DIAGNOSTICS, LLC 03-13-2007 90121 039 7#7750.00
Principal Place of Business . Mailing Address
N4 SEHOSPITALAVE -~ 314 SE HOSPITAL AVE
STUART, FL 34994 STUART, FL 34994
ita, Apl. #, etc. Suite, Apt. #, atc.
Suita, Ap!. #, slc e, Apt. 4. el 03062007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
32-0095861 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ $5.00 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KANCILIA, JOHN R ESQ
C/O GRAY, HARRIS & ROBINSON, PA. Streel Address (P.O. Box Number is Not Acceptable)
1800 WEST: HIBIS&US'BOULEVARD, SUITE 138
MELBOURNE, FL 32901
R City FL ] Zip Code
8. The above named entity Submits this statement for the purpese of changing its registered office or regisierad agent, or both, in the Staie of Florida. | am familiar with, and accepl
the ohligations of registered agent.
SIGNATURE _
. . . Slgnature, typed or :‘l‘r!illsd name of regisiared agent and bile f applicable: {NOTE: Regatered Agent signature required whon reinstating) DATE
- - ¥ " o
- 7‘_" oaE :.’;1’* i
.. ¢ .. :Flilng Fee is $50.00 Mzke check payable to
', 7" "'Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. P ADDITIONS { CHANGES
TLE “ I MGR MDe}ele L I Me R [ Change Mﬁddilion
NANE FERGUSON, LINDA L NAE Dew Symends
STREET ADDRESS | 314 SE HOSPITAL AVE sweranoress (B4 SE Hosp itedd Frve,
omy-$1-2i9 STUART, FL 34994 CY-5T-2F | S .[.; FlL 34499y
TILE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP ChY-ST-2P
TILE . [ Delsia TINE . [] Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-s1-217 CIlY-ST-21P
TILE O Delete TINE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-57-2IP
TILE 1 Delete TITLE [ Change  [] Aduition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-2P CITY-S1-TiF
TLE O oelete i3 [Z1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP Gy -S1-2iP
11. | heraby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; that { am a managing membsr or manager of the
limited liakility company or e receiver £ trustee empowered {0 exacute this repor as required by Chapter 608, Florida Statutes.
X i #
SIGNATURE: orunde— Dew Symunds 307 (712)221-900¢
BIGNATURE 'ED Dﬂymﬁ NAME OF SIGNING MANAGING MEMBER, HANAGEd OR AUTHORIZED REPRESENTATIVE L Dal! DE{mm& Phone #
v C




