2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000034358 Jan 24, 2007 08:00 AM
1. Entity Name S
ecretary of State
JACKSONVILLE CARDIOVASCULAR CENTER, P.L. ry
Principat Place of Business Mailing Addross
6444 BEACH BLVD. 6444 BEACH BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
- ” AN OERR AR
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross h
Suito, Apt. #. elc. Suile, Apt. #, cic. 15t MOODRE CR2E0B3 (10/06}
City & Slale Cily & Stato 4. FEI Number : Applied For
04-3790863 Nol Applicabie
Zip Ceunlry Zp Country 5. Certilicalo of Slaius Dosiod [ gese'gg“‘::’;’;"""a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglslered Agent
Name
%ggkﬁhwgl%TgléblVXY Slreet Address (P.O. Box Number s Not Acceplabla)
ORANGE PARK FL 32207
City FL | Zip Codao

8. Tho above namead entity submits this statement for the purpose of changing s registered office or rogislered agent. or both, in Iho State of Florida. | am familar wilh. and accepl
the obligations of ragistared agent.

SIGNATURE
Suature, typed o prnied name of regrsteredd agent and hlig + appheablg, (NOTE: Ragsleren Agent s gnalury requirdsd when ranstating) DATE
FILE NOW!! FEE 1S §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i o] 71 Delele ey _ [Jchange ] Addion
A PULIDO, JESUS G N wotoobedz1es - o
SIRIETADDRESS | 6444 BEACH BOULEVARD SN T ADDHU 55 D1/26/07-00076-015 50,00
CITY-81-/1 JACKSONVILLE FL 32218 Gy -81- 711,
i VS (] pelete n } [Jchange [ Addition
NAME LOHRBAUER, LEIF A NAML o
~ SIRLITADONESS | 5444 BEACH BOULEVARD STREETADDIY S5
ClIY-s)-aiF JACKSONVILLE FL 32218 GlIy-51-218
1§18 ASY O pelete I [C1 Change [ Aadition
NAML OLLOFF, BENJAMIN C NAML
SIAIET ADDRI 55 6444 BEACH BOULEVARD ST ADD 88
CIY-S12P | JAGKSONVILLE FL 32216 vlise A
i [ pelete T O Change ] Addition
NAME NAME .
STRELT ADDRESS SIREEF ADDRLSS
GHY-SI-2 ClIY-51- 21
mi; O Detete 01} [ change [ Addition
NAML NAML
SIREE] ADDISS SIHIETADDRE 55
CiTY-51- 2P CiTY-SI-2IP
nnr 1 oelee nir. {7 Change ] Addition
NAMP NAMF
SIRECT ADDRESS SIRIETADDRESS
CIY-SI-2IP CIlY-SI-7IP

11. | horeby corlify that the information supplied with Lhis filing does net qualify for the examplions conlained in Section 119, Florida Stalutes. | furiner cortify that the information
indicatad on this repert is truo and accurate and thal my signatura shall havo the same lagal effect as if made under calh; thal | am a managing member or manager of the
timiled liability company or the receiver or trusloe empowerad lo execule this repon as roguired by Chapter 608, Florida Statulos.

SIGNATURE: A _Lowasary !/vgd/ o7 (c;'ozagas -F6 00

SIGNATURE AND TYP Wmh_é{nhﬁ.m‘ SIGNING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytms Prana ¥




