2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 01, 2005 8:00 am

DOCUMENT # L04000071752

1. Entity Name

CARDIOVASCULAR CONSULTANTS OF ST. AUGUSTINE,
PL

ecretary of State

04-01-2005 90157 018 ****50.00

Principal Place of Business

1680 OSCEQLA SCHOOL ROAD, SUITE A
ST AUGUSTINE FL 32084

Mailing Address

1680 OSCEQLA SCHOOL ROAD, SUITE A
ST AUGUSTINE FL 32084

ECEERME Ao

2. Principal Place of Business SAME 3. Mailing Address SAME
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number - 20-1708918 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 additionas
’ Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent _
Name SAME-
%ER\FVFX.?E%ES{%EEBLE[S)U'T?EE ISJZSOSERVICES' LLC Streat Address (AP.O, Box Number is Not Acceptable)
JACKSONVILLE FL 3229._? One Independent Drive, Suite 1200

;

Ciy

Jacksonville FL | Zip Codg 220 2

8. The above named entity submits :hls slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent, .
+ . e ;

SIGNATURE - D, tV[> 51301 o5
Signaiure, typed o pinied na'nu of leglslelsd agant an“&! appicable (NOTE- Reglslslad Agani signature 1equrad when rclnslaurg) DATE M
Yo

9. 5. MANAGING MEMEERSJMANAGERS 10, ADDITIONS fCHANGES

TILE & Manager 3 Detete TITLE 1 Change [ Addition

NAME Ali Tut a NAME

STREET ADDRESS 1680 Osc eol‘a Schoo 1 RA.STE A [ STREETADDRESS

e-S1-2° St. Augustine, FL 32084 Y-St I

TITLE 3 Delete TLE {7 change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iF CITY-ST-2IP

THLE E] Delete TTLE i 1cChange [ Addition

~NANE™ - o == = e - "

STREET ADDRESS STREET ADDRESS

CITY -51- 2iP Y. S7- 2P

TITLE 0 Detete TINE (] Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADORESS

CiY-S1-2IP City-5T-2IP

TILE [ Detete TINLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QIy-ST-2IP

e~ - ' 3 Delete TITLE [ change  [J Addition

" NAME NAME -

STREET ADDRESS STREET APDRESS

CITY-ST-2IP CITY-S7-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Floridla Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lsgal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

YA ZOTAY N s j2ufeS eu-anwie

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Dayrima Phona #



