et

2006 LIMITED LIABILITY COMPANY FILED
DOCUMENT # Lg?c}l;go‘;:;;: PR - Apr 20,2006 08:00 Al
£, Enly Name A Secretary of State
JACKSONVILLE CARDIOVASCULAR CENTER, P.L.

Princlpal Place of Businessv A Mailing Addrt;s;s

6444 BEACH BLYD. £444 BEACH BLVD,

JACKSONWILLE, FL 32216 IS JACKSONVILLE, FL 32216 US

AR
(04132006N0 Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE =~ i — Amd Far
04-3790863 Not Applicable

5. Certificate of Status Desired m! gfegg m»:;rdadci':lonal

%, Name and Address of Cun-ent,Begj ‘stered Agent

S00A WLARTSIDE WY DO NOT WRITE
ORANGE PARK, FL 32207 IN TH'S SPACE

8. The above named entily submlts this statemernt for Ehs purpose of changing ils registered offl:‘:e ar regxste:ed agent or beth in the State of Florida. | am familiar wdh and acce;:!
the obhgations of registerad agent.

SIGNATURE - . - ! - =

Signatwe, typed & printed name urregidstdered‘agem &nd Lﬁaji applicante. {NOYE; Reglstered Agent signaiure inqtﬁrsdwhn einstating) . DAYE .
Fiiin% Fee is $50.00
Due by May 1, 2006
5. T MANAGING MEMBERS/MANAGERS
TITLE P
NAME PULIDG, JESUS G
gl Lo
: . - : 05/02/06-80032-018 50.00
THLE Vs
NAME LOHRBAUER, LEIF A
STREETADDRESS | 6444 BEACH BOULEVARD F
-5z | JACKSONVILLE, FL 32218 ) B
TiLE ABY
HRAME OLLOFF, BENJAMIN C

£TADERESS | 6444 BEACH BOULEVARD
arsrer | JACKSONVILLE, FL 32216 _ DO NOT WRITE

| IN THIS SPACE

MAME
STREET ADDRESS L
CIFy-5T-2ip

NE

HAME

STAEET ADDRESS
CiTY- ST-21p

THTLE

NAME

STREET AGDRESS
CiTy-8T-21P

11. [ hereby certify that the information supplned with thig f‘ hng goes not qualify for ths exemphons comained in Chapter 119, Florida Statuies i further certlfy ihai me mformailon
indicated on this report is trug and accurate and that my signature shall havs the same legal effect as if made under oath, that | am a managin member rnanager of the
irnited Habiity company or the racelver of frustes empowarad to exacuts this teport as required by Chapter 608, Florida Statute 4‘?3 w‘i

3/

SIGNATURE: _@Q&Lﬂ M Carea & Faners Dusin/e5e /%44?65'0

SIGNATURE AKD TYPED CR PRINTED NAME OF SI.GHING MANAGING MEMBER, G AUTHORIZED HEPRESENTATNE Daytirne Priono #

~y

J
1 \N




