- 2007 LIMITED LIAB!LITY COMPANY FILED

ANNUAL REPORT Feb 01, 2007 8:00 am
DOCUMENT # L05000032638 B Secretary of State

1. Entity Name
BAPTIST CARDIAC AND VASCULAR INSTITUTE 02-01-2007 50051 050 ****50.00

MANAGEMENT COMPANY, LLC

Principal Place of Business Mailing Address
EXECUTIVE OFFICES EXECUTIVE OFFICES
8900 NORTH KENDALL DRIVE 8900 NORTH KENDALL DRIVE
MIAMI, FL 33176 MIAMI, FL 33176
S UURTE AR BTNk Aoty
Suite, Apt. #, etc. . Suite, Apt, # etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-3316750 Noct Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired d gese‘gguﬁf:;ﬁ““al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, DAVID E ESQ
6855 RED ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600
CORAL GABLES, FL. 33143
City FL Zip Code

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

SIGNATURE
Signature. typed o printad name of registerad agant and title if applicable, {NOTE: Regisierad Agent signature raquired whan feinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TITLE [ Change ﬁlﬁxnmlion
NAME KATZEN, BARRY T M.D. NAME e_\ ?‘LL}-.\ M D
STREETADDRESS | 8900 NORTH KENDALL DR STREET ADDRESS N H{\éa_ | Drivel
orv-sT-ZP | MIAMY, FL 33176 CITY-ST-2P M\ arr T BBV
TITLE MGR 3 Delete TITLE N O change [ Addition
NAME QUESADA, RAMON M.D. NAME
STAEET ADDRESS | 8900 NORTH KENDALL DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2ZIP
TITLE MGR O Delete TITLE [JChange [ Addition
NAME MORENQC, NIBERTO L M.D. NAME
STREET ADDRESS § 8900 NORTH KENDALL DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-S7-2ip
TITLE MGR [ Delete TTLE [ change ] Addition
NAME RUA, IGNACIO M.D. NAME
STREET ADDRESS | 8900 NORTH KENDALL DR STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33176 / GITY-ST-2IF
Tme MGR ﬂnelele TTLE [l change [ Addiion
NAME SIEGEL, WAYNE M.D. NAME
STREET ADDRESS | 8900 NORTH KENDALL DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 GiTY-ST-7IP
TITLE MGR [ pelete TITLE [Jchange ] Addition
NAME POWELL, ALEX M.D. NAME
STREET ADDRESS | BS00 NORTH KENDALL DR STREET ADDRESS
CITY -ST-2P MIAMI, FL 33176 CiTY-$1-21P

41. | hereby certify that the informati
ingicated on this report is try
limited liability company or

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shali have the same lega! effect as if made under cath; that | am a managing member or manager of the

to execute this report as required by Chapter 608, Florida Statutes.
Ra ~ SR

SsTOT7

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phons #

SIGNATURE:

SIGNATUI

o




