2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

ecretary of State
L04060034358
Plg?ﬂgNlaJmllnENT # 04-26-2005 90010 041 ****50.00
JACKSONVILLE CARDIOVASCULAR CENTER, P.L.
Principal Place of Business Mailing Address
6444 BEACH BLVD. 6444 BEACH BLVD. 20047260
IACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32216  US
s R LRI W EEARTRE AT
Suite, Apt. #, etc. ) ‘1" Suite, Apt:#, e, - - 04152005 Chg:LLC — CR2E083 (10/03) o
City & State City & State 4. FEI Nymber Applied For
OH_ 379086 D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gi'gg‘ :::’s;"‘:’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGLER, MITCHELL W .
300A WHARFSIDE WAY- Street Address {P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32207
City FL I Zip Code

8. The above narmned entity subirnits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ o : _ i
Signature, Typad of prinfadl nama ot registerad agsnt ang lite if applicable. (NOTE: Registavea Agent signatura required whan rainslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE 1 pelete TIILE PRES, DENT T Change g@umzion
NAME NAME TESY S &. /a(..;’.b o
STREET ADORESS STRETADDRESS | g gtgr oy & £RCN él. vy
CITY-ST- 2P CITY-ST- 2P TACK 5M‘w-//(, L B3R (A
TLE O oelete TITE v e SECRETAR y Clchange B Acdition
NAME NAME Ler s A LorHRORLER
STREET ADDRESS STRETAODRESS | gty ¥ BEMCN So -
CIY-§T-2P CmY-§1- 2P TRCKSeNIHe, FL AaRase
SLE 0 vetete Tme Qf F, ASST S ECRFTALY [Qorage  [Radtiion
NAME RAME LENLEAMIN C. 8Lty AR
STREET ADDRESS STREET ADURESS ¥ ODERCHN Sevd
& WY
BITY-ST-2P criy-ST-2P TREK soNtille, /£l BRR/E
TISLE 3 pelele TVILE ° [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P ) CHY-ST-7P
TiTLE [ petete WILE [ cnange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2tP CITY-ST- 1P
TITLE O petete TiLE [ change (] Adaition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST- 2P

1. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), 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 receiver or trustee empowered to executs this report as required by hapter 608, Florida Statutes.

INE S

SIGNATURE:W Cynin 4@0& /AL _"/’%Ar /@Q 493 £S5

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE gy Phona #




