2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # L03000040542
et ecretary of State
_ _ ofe 2fe e
CARDIAC PROFESSIONALS, LLC 04-05-2004 90303 008 **7150.00
Principal Place of Business Mailing Address
1343 MAIN STREET A 1343 MAIN STREET o : _ R
SUITE 300 SUITE 300 R
SARASOTA FL 34236 . : SARASOTA FL 34236 B
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State | City & State 4. FEl Number Applied For
Oa - 0 7 / I ?I D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqgg:;lional
[ “—=-"  ~ ‘g. Name and Address of Current Registered Agent” ~——— — ) i 7. Name and Address of New Registered-Agent " - s
e - . Name . .-
%ﬁléKhﬁzif\i‘Bg%!{gE‘TT Street Address (P.O. Bex Number is Not Acceptable)
SUITE 300
SARASOTA FL 34236
City ' 7 FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE :
- Signature, typad Or printed name of registered agent andg tile  applicabla. {NOTE: Registered Agent signature reguired when reinstabng} DATE
-7

9. MANAGING MEMBERS / MANAGERS I 10. . ADDITIONS /CHANGES
TILE MGRM [ Delete TILE [0 change  [J Acdition
NAME WALKER, BARTON T . NAME
STREET ADDRESS | 1343 MAIN STREET, SUITE 300 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-ZIP
TITLE MGRM . [ oelete MLE [JcChange [ Addition
NAME WALKER, SHARCN A NAME
STREEY ADCRESS 1343 MAIN STREET, SUITE 300 STREET ADURESS

JkiTYST-2P _ ISARASOTA EL 34246 . I CITY-51-2IP
TiTE 3 elete TITLE ' ' © 7 [Ochange [l Addtiod |
NAME ~ - . . NAME — R —

- STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-2P
TITLE O celete i TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-$7-2P CITY-ST-2IP ' ‘ -
TITLE (71 Delete TITLE : : O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2F i CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am a managing member or manager of the

limited liability company or the ;e_ce' er or frustee emp weriz;e-xiute this repart as required by Ghapter 608, Florida Statutes. q L} |
/ /
SIGNATURE: / ) / Batton T WAlkeq 3-30-04 300063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




