FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

L04000077995
P ECHJ,ENLQJ"!:AENT # 02-14-2007 90218 019 ****50.00
ORLANDO HEART & VASCULAR CENTER, LLC
Principal Place of Business Mailing Address - — —
11317 LAKE UNDERHILL ROAD BA30AKE-SFRENE DR
SUITE # 600 OREANDO 32836
ORLANDO, FL 32825 AL PRip CAPAL DD .
R AR RGO 0O TAL A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Applied For
20-1847055 Nat Applicable
Ze Country Zip Country 5. Certficate of Stats Desired [ Eg-gglﬁfe‘ﬂ“""a'
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registerad Agent
Name
SOMPALLI, VINEEL
8130 LAKE SERENE DRIVE Sweet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
City Zin Code
l FL |

8. The above named entity submils this statement for the purpose of changing its regislerec@gistere adknt, or both, in the State of Florida. | am familiar with, and accept

the ohiigations of registered agant. ’
SIGNATURE ﬁ;\!\N'EQL Som®ALLN /S — a4 )\% ]0

nature, yped or printed name of registered egent and Hile if applicable. “TROTE: Registered-Agentsignalus requirad whitr reinstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE rnm %“\ g E@ [ Change  [Pq Addition
NAME SOMPALLI, VINEEL NAME a o g0 f"'\\_ . R.L \
STREET ADDRESS | 8130 LAKE SERENE DRIVE SmEANESS | Ta'rs s gat WL RN
onv-s1-2p | ORLANDO. FL 32626 oS | s oS RwERE L L 3(1%4
TITLE 3 Delete e Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71F
TITLE [ Delete THLE [ change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P TY-57-21p
TLE [ Delete TLE C1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE (7 Deletz Tme {1 Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

11. | hereby certity that the information supptied with this filing-dGes rmotgqualify for §
indicated on this report isyirue and accurate and that my gignature shgil have d
limited liability company pY the regeiver or frustge empowb e

& exgqptions contained in Chapter 119, Florida Statutes. | further certity that the information
agal effect as if made under oath; that | am a managing member of manager of the

equired by Chapter 608, Florida Statutes.

SIGNATURE: ~ ~ o / ’ 5/ O LML L-ERL

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGEROR AUTHORIZED REPRESENTATIVE Dayiima Phone #




o REJECTED
2007 LIMIT'E'I‘J J‘A'f_B.{ELTJR?-OMPANY O s

e ATTACHMENT
’ 00028ES

Principal Place ol Business Mailing Address
11317 LAKE UNDERHILL RQAD 8130 LAKE SERENE DR
SUITE # 600 ORIANDO, FL 32836
ORLANDO, FL 32825
2. Principal Place of Business - No P.Q. Box # . Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, atc, 01272007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Numbar Applied For
20-1847055 Not Applicable
o Counlry Zip Country 5. Certiicats of Staius Desired  *' fg-g?qﬁ’:;‘b"a'
6. Name and Addraas of Curmanl Reglstered Ageni 7. Name and Address of Now Roglstered Agont
Name
SOMPALLI, VINEEL
8130 LAKE SERENE DRIVE Street Address (P.O. Box Number is Not Acceptabia)
ORLANDO, FL 32836
City FL I Zip Code

8. The abave namad entily submiis this statement for tha purpose of changing lis registered office or registered agant, o both, in the Siala of Florlda. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE -
. byped o printed R of reQmitea Bgere snd it f spplcatie. {NOTE: Regiiisrad Agert tignanse reque ed whan (einstaing) DATE
’I;.n. “‘
Filing Poo 18 850.65 Z‘?f Make check payable to
. .Due by May 1, 2007 . Florida Departmont of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
mMe: . | MGRM w ] Delete TTLE [ Change {7 Addilion
NAME *o | SOMPALLI, VlNEEL NAME
STREET ADDRESS | 8130 LAKE SERENE DRIVE STREET ADDAESS H HW\QW
cy-si-ze ORLANDO, FL 32826 cIv-Si-2Ip ‘
TiRLE : Vs O pelee me 2 g"{ED ,L . A—L]“_ O crange  [R asdition
NAME L o NAME
STREEY ADDAESS T T STREET ADDRESS 196D WEST HP’.L_L Rup
o122 - oo | W NDERM FRE G 3YTBL
TLE O betre TITLE O cChngee [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
an-st.ue CAY-ST-7P
TLE - 7] Deiete 1114 J Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
oY-S1-10 Cmy-S7-2IP
HIE O Dekete TITLE [0 Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P CIre-S1-2Ip
TRE 07 Delets e O Change [ Adution
NAME WANE
STREET ADDRESS STREET ADORESS
CIvY-S1- 26 CiTYy-57-2p

11. | hesaby gertify that the intormation suppliad with this filing does nol quality for the exfMptions contained in Cnapler 119, FIoNaa Statutes. | further centity that tha |n1urmahon

ingicated on thig report s rue and accurate and that my-: bre shall have thwsarpa legal eftect as if made under oath; thal | am a managing member ot mana
fimited liability company of 1he recelver or trust dyo kecule this rgpdnt §s required by Chapter 508, Floride Statutes. t
K T : \ 30)07 -gm
SIGNATURE: ¢ « —~—a »
HIGNATURE AND TYPED OR PRINTED NAME OF G K| NG MEMUER, MAMAGER, OR AUTHORIZED REPRELENTATIVE D Durytime Prone ¢




ATTACHMENT

. February 22, 2007 L0002 So3

ORLANDO HEART & VASCULAR CENTER, LLC
8130 LAKE SERENE DR
ORLANDG, FL 32836

SUBJECT: ORLANDO HEA VASCULAR CENTER, LLC
Ref. Number 000077995

Please be advised, we have received your annual report/uniform
buginess report and your check(s) totaling $50.00; however, the
report hag not been filed and a copy is being returned for the
following correction{s):

Provide the title(s) of each manager, managing member or
principal listed on the report or on an attachment.

After the corrections have been made, please return the report
to: Division of Corporations, P.Q. Box 6478, Tallahassee,
Florida 32314 within 30 days from the date of this letter.

If you have additicnal guestions or need further assistance,
please call the Division of Corporations at (850) 245-6051.

REGISTRATION SECTION Letter number: 407200013651

Jvrm
Division of Corporations - P.O. BOX 6478 -Tallahassee, Florida
32314

+ NEXT, - PREV, 1. MENU, 2. FILING
7. LIST
ENTER SELECTION AND CR:



