P o FILED
" 2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000032638 02-18-2008 90076 019 ***138.75
1. Entity Name
BAPTIST CARDIAC AND VASCULAR INSTITUTE
MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Address ’
EXECUTIVE OFFICES EXECUTIVE QFFICES B 0 0 “ 8 8 57
8900 NORTH KENDALL DRIVE 8900 NORTH KENDALL DRIVE
MIAMI, FL 33176 MIAMI, FL 33176
2 PrinCipal Place of Business - No P.O. Box # 3. Mailing Addrass ”ll“l“ |” ||‘|’ |“|| ||“l ||m |||” ||’|I ””l "I‘I |H|I WI’ |I’||‘ ’” ’ll.
i . . = it # T
Suite, Apl. #, elc Suite, Apt. #, etc. 01282008 Chg LLC CR2E083 (12[06)
City & State Cily & Stale 4. FE| Number Applied For
20-3316750 Not Applicabla
Zp Country Zip Country 5. Cetificate of Status Desired (] $5.00 Aditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
FRIEDMAN, DAVID FESQ
8855 RED ROAD Street Address (P.C. Box Numbaer is Not Acceptable)
SUITE 800
CORAL GABLES, FL 33143
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE ’
Signature, typed or prinled name of registered agem and htle i apphcable. . {NOTE: Ragisiered Agant signature requied when resagtating} DATE
. _ FILE NOWIIt FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State — =
9. MANAGING MEMBERS / MANAGERS * 1;). ADDITIONS JCHANGES
TITLE MGR [ Detete . TILE [0 Change  [] Addilion
NAME KATZEN, BARRY T M.D. ' NAME
STREET ADDRESS | 8900 NORTH KENDALL DR STREET ADDRESS
CIFY-ST-21P MIAMI, FL 33176 CITY-S1-ZIP
TITLE MGR 3 Delete TILE [ Change  [T] Addition
NAME QUESADA, RAMON M.D. NAME
STREET ADDRESS | 8900 NORTH KENDALL DR STREET ADDRESS
CITY-ST-ZiP MIAMI, FE 33176 CITY-ST-2IP
TTLE MGR O petete TITLE [3 Change  [J Addilion
NAME MORENOQ, NIBERTO L M.D. NAME
STREET ADDRESS | 8900 NORTH KENDALL DR STREET ADDRESS
CITY-ST.ZiP MIAMI, FL 33176 CIvy-S1-2IP
TITLE MGR 1 Delete TITLE [ Change [ Addilion
HAME RUA, IGNACIO M.D. NAME
STREET ADDRESS | B900 NORTH KENDALL DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 Cciry-SI-21P
TITLE MGR Delete TITLE ” mne R Stthange [ Addition
NAME SEIGEL, PAUL MD ¥ NAME Llored Ramon MDD
STREET AGDRESS | 8900 NORTH KENDALL DR STREET ADDRESS mo MNorth Kgnch " Dr
CITY-S§T-2P MIAMI, FL 33176 CITY-51-2P mami ¥ 33176
TLE MGR 3 petere TILE ! [J Change £ Addition
NAME POWELL, ALEX M.D. NAME
STREET ADDRESS | BB00 NORTH KENDALL DR STREET ADDRESS
CITY-S1-27 MIAMI, FL 33176 CITY - ST-ZiP
11. | hereby ceriily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is rue and acgarate and that my signalpre shall have the same legal effect as il made,under oath; that | am a managing member or manager of the
limited liability company or the rec 0 execute this report as required by Chapter BOB Florida Statutes.
SIGNATURE: //:V/dr H4~59¢ - W2
SIGNATURE AND ED OR PRINTER lffIE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da'a Daywna Prons ¥

d o



