FILED

2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000080330 (03-02-2006 90136 040 ****50,00
1. Enlily Name
VASCULAR & GENERAL SURGICAL CONSULTANTS, LLC
Principal Place of Busmess Mailing Address
2675 WINKLER AVENUE, SUITE 490 2675 WINKLER AVENUE, SUITE 490
FORT MYERS, FL 33901 FORT MYERS, FL 33901
Suite, ApL. #, etc. oL Suite, Apt. #, elc,
uite, ApL. 4, ete _ ulte. Api. #. elc 02272006  Chg-LLC CR2E083 (11/05)
City & State : City & State 4. FEI Number Applied For
. 20-1842448 Not Applicable
_ e Counlry “p Counlry 5. Certficate of Stats Desied (7 99-00 Additional
Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agnnt
) ™ Bhcaram Sad .l
KYLE, KEVIN A CONA N tC\ |
1520 ROYAL PALM SQUARE BOULEVARD, STE. 320 Streel Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33919
- 2675 Winlkler e st€ 470
Cily(— _’_ m ! | Zi (;9;1 I
. Myers FL | 3390
8. The above named entity submits this st ent for the purpose of nging its regiskerad office or registered ‘genl. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agen%m
22/
Signalure, iyped of printed name ol 16giEtargc agant and mle’ apocabk. NOTE:)ag-sweo AQENL SIGRANIG faQuirat when Ienslalng) [ phre
Filing Fee is $50.00 ' Make check payable to
. Due by May 1, 2006 Florida Department of State
S. MANAGING MEMBERS /MANAGERS 19, ADDITIONS/CHANGES
it MGR [ pelete TINLE O change [ Addition
NAME SADIGHI, ABRAHAM MD NAME
STREET ADDRESS | 2675 WINKLER AVE, STE 430 STREET ADDRESS
oY -ST-2P FORT MYERS, FL 33901 CITY-ST-2IP
TITLE MGR {7 celete TITLE [O change [ Addition
NAME NOVOTNEY, MICHAEL MD NAME
STREET ADDRESS | 2675 WINKLER AVE, STE 490 STREET ADORESS
CITY-ST1-270P FORT MYERS, FL 33801 Civy-St-ap
TITLE T belele TILE [CJ Change [0 Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 2 Delete TITE [} change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-81-2P
TIMLE I Celete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delste TILE O Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart is true and accurate and that my signature shall hgye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtge empowered to executg’Jhis repaud as required by Chapter 608, Fiorida Statutes.
SIGNATURE: KQ\/;?-?/OQ 239 -277-/35]
SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNINYHMAGING HEMBER.}‘NA R, OR AUTHORIZED REPRESENTATIVE Daytrrw Prong #




