FILED

L ]
2005 LIMITED LIABILITY COMPANY Jun 07, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000077995 ' 035-02-2005 90366 035 ****50.00
1. Entity Name
HEART AND VASCULAR CENTER, LLC
Principal Place of Business Maifing Address
7830 ST. GILES PLACE 7830 ST. GILES PLACE 3 Q‘ “ D 8 3 7 2
ORLANDO, Ft 32835 ORLANDO, FL 32835
e s ARG MRS
Suite, Apt #, atc. Suite, Apt. #, 8ic. 04112005 Chg-LLC CR2E0a3 {10/03)
Ciy & Siate City & State 4, FEi Nunbar Appliad For
20— |4 [; 7 0§‘> Not Applicabla
Zip Country Zip Country 5.00
5. Canticate of Status Desired m] f:n Mmm '
8. Name and Address of Current Reglstered Agant 7. Name and Add of New Aeg 4 Agend
Nama
SOMPALLIVINEEL . _ — -
7830 ST. GILES PLACE Strenl Address (P.O. Bax Number is Not Accaplable)
ORLANDQ, FL. 32835
o FL e
0.Thenbwnrwmdmwmﬂt;mlslmmmliumpupmdchu\giﬂgh o } oftice or registerad agent, o both, in the State of Florida. | am famekiss with, and accept
he ohiigations of regisisred agent.
SIGNATURE
Sigrazue, brpad or DARIEd NEMe o Hgevad agenl el Ee I appicable. INOTE: Fagisumad AQEE SgNELSS magured when reeliting} CAlE
. Fillay Fao Is $50.00 Make eheck payabls to
Dun by May 1, 2005 Florids Departmant of Stats
v, MANAGING MEMBERS ] MANAGERS 10, ADDITIONS { CHANGES
e MGRM O peete | TME Dcnnge [ Addition
NAME | SOMPALI, VINEEL N
STREET AOORESS | 7830 ST. GILES PLACE STREET ADDRESS
Cifv.S1-0p QORLANDO, FL 32B35 CITY-ST- 0P
e O petes "L OiCrange [T addnion
NAME ANE
STREET AODRESS STREET ATORESS
CIY-ST- 2P CITY-SI-2p
g 73 Deies YME Octang [ Agdition
ANE NAME
STREET ADORESS STREET ADDRESS /
Ciry. ST P CITY-ST-DP \ —
e . O peietn HIE &fl Ctange [T Adotion
1 e A
$TREET ADORESS STREEY ADDRESS
Y -87. 0P ary-5T-2P
TITLE O petets TME . ( [ Change [ Addition
NAE ) WAME —
STREET ADORESS STAEET ADORESS
Crey-ST-np . Ciy-$7-0r
T 2 Dees e OCrnge [ Aodition
NAME NAME
STEET ADDRESS STREET ADDRESS
ar.s1.ze city-51-ap
11. | hereby certity that the informaticn supplisd with this tiling doas nm quahty m the sxamplion stated in Section 118.07(3)1), Rorids Statutes. | further wmy that the inlormation
indicatad on this rapon is true and accurate ang that & Lagal affect as if made under cath; that | am a managing membe: or manager of the
krtited kability company or the rocntvu or trust axmn 'as roquited by Chapter 608, Florida Statutes. é] 2 8’),»03 ,]
SIGNATURE: J& L/ } o )OS
HONATURE AND TYPED OR PRINTED NAME b! ‘ﬁlﬂm MEMBER, MANACER, OR AUTHORITLD ALPRESENTATIVE




