e ————

2006'LIMITED LIABILITY COMPANY
ANNUAL REPORT B FILED

DOCUMENT # L05000018039 Feb 01, 2006 08:00 AV
1. Entity Name Secretary of State
ARTERY AND.VEIN GROUP, LL.C.
Principal Place of Business Mailing Address
1200 SLIGH BLVD, 1200 SLIGH BLVD.
ORLANDO, FL 32806 US ORLANDO, FL 32806 US
e KRR AL M A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-LLC CRZEGS3 (11/05)
City & State City & State . 4, FE! Number Applied For
Not Applicable
Zip Courtry Zp Gountry 5. Certificate of Staius Desired O gi'ggﬁggb"al
6. Nams and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name =
WEATHERFORD, WILLIAM P JR
4150 LOUISIANA AVENUE Strest Address {P.0. Box Mumber is Not Acceplable)
SUITE 4
WINTER PARK, FL 32783
City FL 2Zip Code

3. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famifiar with, and accept
the obigations of ragistered agent.

SIGNATURE Z - -
Signature, iyped & prinled name of registered agem and s Il applicabie. {NOTE: Regislersd Agent signetura required when re!nmﬂngj DME,

Filing Fee is $50.00 -~ - Make check payable fo

Due by May 1, 2006 Figrida Department of State
9. MANAGING MEMBERS/ MANAGERS . 10. ) ADDITIONS/CHANGES ..
Tms MGR 1 Detete TE o _ Donange {3 Agdiion
NAME COHEN, MICHAEL J M.D. NAME g4 ey _
STREET ADURESS | 1200 SLIGH BLVD. STREET ADDRESS AV EAOE-R0010-01% 50.00
CITY-5T-2P ORLANDO, FL 32808 ITY-ST-ZP
THLE MGR 3 Defete TE Ol change [ Addition
NAME THOMPSON, CHAREES S M.D, NAME
STREETADDAESS | 1200 SLIGH BLVD, STREET ADDRESS
CITY-§T-2P QRLANEO, FL. 32808 - - cnv-sr.2Fr -1 - — - i e - -
TITE MGR [ petete TITLE [J Change [ Addifion
RANE WESLEY, JONMM.D, NAME
STREETADSRESS | 1200 SLIGH BLVD. STREET ADDAESS
CITY-ST-2P QORLANDO, FLL 32806 . . CiTY-ST-2P
TME 0 pelete “f e [ change [ Addition
HAME NAME
STREEY ADDRESS STREEY ADDRESS
LITY-ST.21P £y-$1-7P
THE [ pelste TILE Ol Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2p CATY-ST-2P
TLE I petgte THLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
SY-5T-11P Covy-51-2P

11, | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. ! uriher cerlify that the information
dicated on this report Is true and accurale and that my signature shall have the same legal effect as if made uhder oath; that | am a managing member or manager of the

fimited Jiability company or the receiver or trustee emppeer axecute this report as required by Chapter 808, Florida Stahites.
/ ; = .
SIGNATURE: MM @ 7 ,%’Z/JG by 1- CYF- 5/5‘.'_1_3
' Daw

SIGNATURE amnyb OR PRINTED NA}{?GF SIGNING M:yisms MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Daytima Phone A
w7




