FILED

Feb 26, 2007 8:00 am
2007 LIMITED LIABILITY SOMPANY Secretary of State

02-26-2007 90305 048 ****50.00
DOCUMENT # L03000037571
1. Entity Name
INTRACOASTAL CARDIOTHORACIC SURGERY, LLC
Principal Place of Business Mailing Address P -
3370 BURNS RD., STE. 102 3370 BURNS RD,, STE, 102 2 U UU J 1 U 3
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R R A0 A A
Suite. Apt. #, etc. Suite, Apl. #, eic 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
56-2475638 Not Applicable
Zp Counlry zp Gountry 5. Certificate of Status Dasired d Ei'gg‘:i:’:;“o"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

HEITMAN, WILLIAM MD
3370 BURNS RD, STE 102 Slreet Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entily submils lhis staternent for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. { am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnied name of registered agent and blle i apphcabie (NOTE Regstered Agent SIgnature requiled when rénsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM Mlm TITLE [ change [ Addition
HAME DOWNING M.D., T. PETER P .A. NAME -
STREET ADDRESS | 3340 BURNS ROAD #102 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY -ST-ZIP
TITLE MGRM O pelsts TIILE [J Change [ Addirion
NAME HEITMAN M.0., WILLIAMH P.A. NAME
STREET ADDRESS | 3370 BURNS ROAD #102 STREET ADDRESS
CiTY-ST-21P PALM BEACH GARDENS, FL 33410 P GITY-ST-2IP
TILE MGRM E%elete TITLE [1Change [ Addition
NAME KATZ M.D., ARTHUR H P.A. NAME
STREET ADDRESS | 3340 BURNS ROAD #102 STREE| ADDRESS - - T - -
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITy-5T-21P
TILE [ Detete TITLE [C) change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-7IP
TMLE [ Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY -S1-21P

11. | hereby cerlify that the information suppllied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and ale and thal my signature shall have Ihe same legal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgivefor trusige ampowered to execute this report as required by Chapter 608, Florida Statut

] /‘:

—/) 2340 L)

SIGNATURE AND TYPED MF*NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date Daytume Prone #




