T FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000083471 SRR 02-08-2008 90098 031 ***138.75

1. Entity Name
ZEPHYRHILLS CARDIOVASCULAR LAB, LLC

Principal Place of Business - Mailing Address

6748 GALL BLVD 6748 GALL BLVD 60006894

SUITE 130A SUITE 130A

ZEPHYRHILLS, FL 33542 US ZEPHYRHILLS, FL 33542 US
S e LA ERD AT
D77 1Y s:beuc,ﬁm-ﬂf/ Zoady é?‘?!t/&de/n’zfﬂy Kug
Suite, Apt. #, efc. Suite, Apt. #, etc. 01232008  Chg-LLC CR2E083 (12/06)
City & State I ity & Staje - 4. FEI Number Applied For
ZEPAaﬂ/r“é ! /& C/ é_ﬂz“’lf‘ Af /[f F/ 20-1895861 Not Applicable
zp ! Caunt Zip 4 Chugjry o . . i
;?LB&-L/I“ ,3 /(ﬂ ﬂ}’é 0 .3,3SI11[/ __/L’S [(/ /g/?IC 0 5. Cartificate of Status Desired O ?ese g?qm“o”al
6, Name and Address of Current Reglstered Agont 7. Name and Address of New Registerad Agent
] Name : o
KHAN. WAL U WD Sireet Add \?PHT Numnber is Not tabl
eet Address (P, Box Number is Not Accey ,
S e tVD 51T DBIE N T TRy AN
ZEPHYRHILLS, FL 33542
City v Zip Cod
Y 2. ePhir b 1 FL 45591 B/4

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered ’agent. or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ’

y\ SIGNATURE O ‘\/‘(///\ oA

Signature, typed o printad name of regisiered agen: and litle if applicabls (NOTE: Regisiered Agent signatura requirad when reinstating) DATE
... FILE NOWI! FEE IS $138,75 : ..., Makecheckpayableto.. . . -

After May 1, 2008 Foo will be $538.75 R b .‘Florida Department of State. .- .. - .
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TmE MGR O Delete TIMLE 344” [ £ TR Change [ Addition
HAME KHAN, WALI U MD NAME *"abq .

, T Y]

STREET ADDRESS | 6748 GALL BLVD., SUITE 130A smaeer anpeess [ D777 vehte 7 48

cry-sT-2¢ | ZEPHYRHILLS, FL 33542 st | 26 Phd b U_( £/ A¥H

T MGRM £ pelete Tine 4am / Wghange ] Addiion
NAME TUN, AUNG MD NAME A j

STREET ADDRESS | 37029 MEDICAL ARTS COURT seeraooress | /&1y 3 Loalo wATE Run -

em-sT-2P | ZEPHYHRHILLS, FL 33542 oStk [TAmM e = 33LYT- 3d | /

TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

GITY- T-2IP CATY-ST-2P

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P .

TITLE [ Detete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAv-§T-2P CITY-ST-2P

Tme : O elete TIMLE O Change [ Addition
NAME b NAME . ]
STREETADDRESS | STREET ADDRESS . . -
" CITY.ST-21P CITY-ST-7IP . .

11. | hereby.certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate antd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabtity cornpany or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. y

y

~SIGNATURE: A N J% oA

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Owytime Phons #




