2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000034358

1. Entiy Name

JACKSONVILLE CARDICVASCULAR CENTER, P.L.

Principal Place of Business

6444 BEACH BLVD.
IACKSONVILLE, FL 32216 IS

Mailing Address

6444 BEACH BLVD.
JACKSONVILLE, FL 32216 US

DO NOT WRITE IN-THIS.
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FILED
Feb 04,2008 08:00 AN
Secretary of State
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CR2E083 (12/07)

01302008 No Chg-LLC
4. FEi Number Applied For
04-3790863 Not Applicable
i $5.00 additicnal
5. Cerlificate of Sialus Desired O Foe Reguirad

6. Name and Address of Current Hegisterad Agent

LEGLER, MITCHELL W
300A WHARFSIDE WAY
ORANGE PARK, FL 32207

A
. I

R SR

DO.NOT WRITE
IN-THIS SPACE

s
[

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

the abligaticns of registered agent. .

SIGNATURE

Signaturs, lypec of prinied name of registerad agant and ttia f applicable

{NOTE: Rasiarad Agent signature raquired when rsinstatng) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Feo will be $53B8.75

9. MANAGING MEMBERS/MANAGERS S
e P B
NAME PULIDO, JESUS G
STREET ADORESS | 6444 BEACH BOULEVARD
CiTy-8T-1P JACKSONVILLE, FL 32216
CTINE Vs
NAME LOHRBAUER, LEIF A
STREET ADDRESS | 6444 BEACH BOULEVARD -
ov-st27 | JACKSONVILLE, FL 32216 Bl
e ASV MUTE
NAME QLLOFF, BENJAMIN C ;
STREET ADORESS | 6444 BEACH BOULEVARD
CITy-87-2IP JACKSONVILLE, FL 32216
TILE
NAME
STREET ADDRESS
CIY-ST-2IP
TITLE
HAME
STREET ADDRESS
CiTy-ST-2IP
TTLE
NAME .
STREET ADDRESS
CiTY-51-2P o

oo UODOODRIEOGE
02/12/D5-80071-019 138,75

ntLte

4

D

11. | heraby cerufy that the information supplied with this filing does net qualfy for the exemptions contaned in Chapter 119, Florida Statutes. ! urther certfy that the information
indicated on this report is true and accurata and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager ¢f the
limited liabihty company or the receiver or trustes empowerad 1o exacuta his report as required by Chapter 808, Florida Statutes.

SIGNATURE: fff;w v

(~20- 0% (204) §95-96 00

ORIZED REPRESENTATIVE

SIGNATURE A]‘{WP&{OH PRINTED NAME OF SIGNING MANAGING MEMBER, OKA

Dais [ayhme Phone &




