FILED
2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000036060 03-18-2004 90182 025 ****50.00

1. Entity Name
VASCULAR SPECIALISTS OF VENICE AND SARASOQTA,
P.L.

Principal Place of Business Mailing Address ‘,‘ Ii ULiv =
2134 SEVILLA WAY 2134 SEVILLA WAY
NAPLES, FL 34109 . NAPLES, FL 34109
T Vs LA RENCR AL A
842 Sunset Lake Blvd
e Rl Sulle. Apt. #, ete. 03052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number _— Applied For
Venice, FL “$11-92 -1185 Not Applicable
Zip Country e Country 5, Geriificate of Status Desired a $5.00 Additional
342972 1ISA Fea Required
. . 6. Name and Address of Current Registered Agent . __. e e . . . ..7._Name and Address of New Registered Agent . _ =
Name
KELLY, CHARLES M JR.
2640 GOLDEN GATE PARKWAY, SUITE 305 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and il if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 - . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM O pelete TITLE O change  [J addition
NAME GRUBBS, GERALD M.D. NAME
STREET ADDRESS | 2134 SEVILLA WAY STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 CITY-5T7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-21P
TITLE O petete TRLE [ Change [ Addition
HAME ~ - - - - - — B name T e e o i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE (3 pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
TITLE . [ Detete TITLE O change [ Addition
NAME . NAME T
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2ZIP

11. | hereby certify that the information supplied wHff this filing does ngf qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat€and that my signalgd shall have the sama legal effect as if mada under oath; that ¥ am a managing member or manager of the
limited liability company or the receiver or trustee empdws f"' cute this report as required by Chapter 608, Florida Statutes,

L

SIGNATURE: Z‘/M’M’

SIGNATURE AND TYPED OR PRINTED NAME# /( MEMBER, M, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




