FILED

. > '
2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) _ Mal‘ 25, 2005 8.00 am
DOCUMENT # L04000035029 - Secretary of State
1. Entity Name . 03-02-2005 90014 034 ****50.00
NAPLES INTERVENTIONAL CARDIAC o —
ELECTROPHYSIOLOGY, L.L.C.
Principal Place of Businass Mailing Addrass
211 TAMIAMI TRAIL NORTH 311 TAMIAMI TRAIL NORTH JUULL YRV
SUITE 201 SUITE 201 -
NAPLES FL 34102 NAPLES FL 34102 .
I |

2. Principal Ptaca of Business 3. Maiting Address lmﬂmmmﬂmﬂmlﬂmnmmmﬂﬂmlm HM

Suita, ApL #, oic, Sulty, Apt. #, alc. 13t MOORE CR2E083 (10/04)

City & Siate City & State 4. FE) Number Appliad For

20- 104 ‘)"75\;3 Not Appiicable
Zp Country Zp Country } | s coticamotSunisDestes [ gig?q:&”"“"
6. Name and Ackirezs of Current Registered Ageni ,’, 7. Rame and Address of New Registered Agent
— .+ —— . L D ———————— - . Narne - - - ————————p—— = |
. %_!8-2.?“18 f}élﬁT&gNTfE NO‘R?F'_‘” = — —= | steat Addran.(P.o. Bax Numbar is Not Acceplable)
NAPLES FL 34108
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnature, lyped o pnnied neme of regrsiemed agent and kil & appkcable {NOTE Regmiared Agent spnetuce requued when remsisiing) DATE
:Make Check Paysble to
e ST Due By May B
9. MANAGING MEMBERS/MANAGERS { 1. ADDITIONS/ CHANGES
THLE MGRM O Detets N O change [ Aatitien
RAME NAPLES ELECTROPHYSIOLOGY CONSULTANTS, P.A. NAME
SIREEF ADORESS 1562 WHISPERING PINE LANE STREET ADDRESS
cry-si-oP - |NAPLES FL 34103 CITY.ST- 2P
TALE MGRM 3 Dalets WILE O Chngs [ Addition
NAME A, SINAN GURSOY, M.D., P.A NAME
SIRELT ADDRESS [405 SEAGROVE LANE #202 SIAEFT ADORESS
o-st.1P | NAPLES FL 34110 CiY-Si-2P
e . O oeets NNE - [Jcrange ] Aadition
we__ L . . U N Ll .
STREEY ADDRESS STRECT ADDRESS
cuy-§1-ap ory-si-2¢ : )
TiLE . ' ] petee e : O change [ Acdition
SIREE] ADDRESS STREET ADDRESS
CITY-51-7P ) QY-S P
TLE " {1 petew [[1iT4 O changs [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-SI-TP ory-si-p
T O Detste me O changs ] auittion
NAME NAME
STHLER ADDRESS ‘ SIAETT ADDRESS
ary-s1-o9 oY-51- 3P

1. | hereby certly that the information supplied with this fillng does not qualify for the exemption stated in Secbion 118.07(3}{i), Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and tha, signature shalt have the same legal effect as if made under oath; that | am a menaging member or manager of the
limited llabllity company or the receiver or tustos efipowered to executa this report as required by Chaptes 608, Florida Stafutes.

SIGNATURE: 2‘/ /Z f’ S

TURE AND TYPED OR PRINTED MAME OF SXIAING IMAMAGING MEMBER, ll\nnun.m AUTHORZED REPRESENIATIVE




