2007.LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000083471

1. Entity Name

ZEPHYRHILLS CARDIOVASCULAR LAB, LLC Secretary of State

Feb 06, 2007 08:00 AT

Principal Place of Business Mailing Address

6748 GALL BLVD 6748 GALL BLVD

SUITE 130A SUITE 1304

T T [T A
01182007 No Chg-LLC CR2EQ83 (11/05)

DO N OT WRIT E I N T H IS S PAC E 4. FEI Number Applied For
20-1895861 Not Applicable

5. Certificate of Status Desired ] ,?i'ggq 3?:(;“”"3'

6. Nama and Address of Current Registered Agent

KHAN, WALI U MD DO NOT WRITE

6748 GALL BLVD

SEPHYRUILLS, FL 33542 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registerec agent.

SIGNATURE
Signature. typed or printed nama of registerad agent and title Il applicable. {NOTE: Ragrslered Agent signature required when reinstating) DATE
Fillng Fee Is $50.00 o lononiedTey
Due by May 1, 2007 02/ 140720049018 150,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME KHAN, WALI U MD

STREET ADDAESS | 6748 GALL BLVD., SUITE 130A
CITY-57-2IP ZEPHYRHILLS, FL 33542

TITLE MGRM

NAME TUN, AUNG MD

STREET ADDRESS | 37920 MEDICAL ARTS COURT
CITY-ST-21P ZEPHYHRHILLS, FL 33542

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-8T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memper or managear of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X /le/fu\ M X ,)(%""“%“qw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




