2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000083471

1. Entity Namg
ZEPHYRHILLS CARDIOVASCULAR LAB, LLC

Mailing Address

6748 GALL BLVD
SUITE 130A
ZEPHYRHILLS, FL 33542  US

Principal Place of Business

6748 GALL BLVD
SUITE 130A
ZEPHYRHILLS, FL 33542 US

DO NOT WRITE IN THIS SPACE

6. Name and Addrass of Currant Registered Agent B

KHAN, WALI UMD

6748 GALL BLVD

SUITE 130A
ZEPHYRHILLS, FL 33542

FILED
Mar 01, 2006 08:00 AT
Secretary of State

T

01262006 No Chg-LLC CR2E083 (11/05)
4. FE*-Iiéur-nber. o T % IApp!%ed For
| 20-1895861 | |Not Applicable

O B $§.§G Additionat

5. Certilicate of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its réglster;a_d office or regs‘stered_égém, or bath, in the State of Florida, [ am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnalure, lyped or printed name ol ragisterad agent and tite f applicabie

Filing Fee is $50.00
Due by May 1, 2006

(NCITE, Registered Agant signaluse recuirad when renstating)

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME KHAN, WALI U MD

STREET ADDAESS | 6748 GALL BLVD., SUITE 130A
CITY-ST-2IP ZEPHYRHILLS, FL 33542

TILE MGRM

NAME TUN, AUNG MD

STREET ADDRESS | 37929 MEDICAL ARTS COURT
CITY-ST-2IP ZEPHYHRHILLS, FL 33542

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CIvy-57-2p

O HINNNES 2455 :
HAATAOB-BO027P-013 150.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with this ﬁlir]g does nat ;qualify fer the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as i mads under oath; that | am a managing member or manager of the
Emited Habifity company oF the recedver or trustee smpowered o axecute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE; XA ovin’ ro . Job ane

X 206 K 831807

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylime Fhore #



