2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 22, 2007 8:00 am

DOCUMENT # L04000034633
it Secretary of State
PALM BEACH CARDIOVASCULAR REALTY, LLC 03-22-2007 50180 002 **+50.00
Principal Place of Business Mailing Address
600 UNIVERSITY BLVD 600 UNIVERSITY BLVD
SUITE 200 SUITE 200
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Appliod For
20-2024584 Not Applicabla
4p ' Country e ' Couniry 5. Corliiicate of Slaws Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PANCZAK, STEPHEN P
600 UNIVERSITY BLVD

Streel Address (P.O. Box Numboer iz Not Acceptabie)

SUITE 200
JUPITER FL 33458

City FL | Zip Code

8. The above named entity submits this slatement for the purpese of changing ils registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
tho obligations of regislered agent.

SIGNATURE
Signature, typec or printea nama of registared agern ana bte 4 apcicable. (NOTE: Registerea Agenl sgnalure reuuned when rdmsratog) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
it MGR O delote TITLE O Change [ Addition
NAM VARGAS, AGUSTIN A MD NAML
STREET ADDRESS | 600 UNIVERSITY BLVD #200 STRIET ADDRESS
CIY-Si- 4P JUPITER FL 33458 CITY-ST-2P
Tne M&R O Delote e (] Change [ Addition
s wreuer, Gabriel €- M-D- e
SIFCLADDRESS | ¢ o 0y un‘ yere, .P_r I\Jc, F 200 SIREET ADDRESS
iy Si-2IP ‘E“_D‘ w ELC 33¥S ¢ CITY - ST-2P
it NG g_ O pelele e [1 Change [ Addilion
AN Cvandast, CMJ-U\,C_EJ-’ WL M-D. NAME
SIFFETADDRESS | o DO L}n;um,{-q Blvd - #2v0 STREET ADDRESS
il Si-2p - 32T CITY-$1-2P
a1 fer- FL :
e MG < O Belele TITE [ Change  [] Addition
NAME - S"D NAME
SIRELT ADDAISS (:’(;:)\ ?J:,“ Ve z:' Bl\)d # 200 STREET ADDRESS
CHY-51-21P Tw‘ fer FL 34.g§) CITY-S1-2IP
mir O peleie TIILE [ change (] Addilion
NAMI: NAME
SIRELT ADDRI 58 STREET ADDRESS
CITY-$1-2IP CITY -8T- 7P
TmLr [ Detele TIne [Ichange  [J Addilion
HAME NAME
SIREE] ADDRESS SIRECT ADDRESS
CIry-51- 219 CITY-$1- 2P

11. | hereby cerlify that the information supplied with this filing does nel qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made undor cath; that | am a managing member or manager of the
limiled liability company opghe receiver gf rusteesampowered to oxeculs this report as roguired by Chapler 808, Florida Statutes.

SIGNATURE: \ ot [Ysgnr $-16-Aen (56 (1720

SIGMATURE AN P GNING MANAGING MEMBER. MANHGER, OA AUTHOR ED REPRESENTATIVE Date Daytme I;’hone L]




