-

L N FILED
. *% " 2006 LIMITED LIABILITY COMPANY . Mar 15,2006 8:00 am
ANNUAL REPORT Secretary of State

PSENENMENT # L05000052077 02-24-2006 90243 Q22 ****50.00
STUART CARDIOVASCULAR ASSOCIATES, PLLC
Principal Flace of Business Mailing Address
1511 SW 15T AVENUE 1511 SW 15T AVENUE
OCALA,FL 34474 OCALA, FL 34474 e avrer.y
; i 1 FER e i )
% Pincipal Place of Business % Maiing Addres i L g IH I
Suits, Apt. 8, ec. Suite, Apl. 8, etc. 01102008  Chg-LLC CR2EVE3 (11/06)
Clty & State City & State 4. FEi Numbes Appliad For
59- 324994 Fio Aopicabie
Zp Country 2 Courtry 8. Certificats of Stenss Desied [ 2.5‘.00, Acdtioned
8. Name and Address of Curent Registerad Agent 7. Namm e Address of New Registered Agent
Name
CORTES, JOSE H JR. . ESQ =t
4 S.E. BROADWAY Stroed Adoress (P.O. Bax Number iy Not Acceptabls)
OCALA, FL 34471
City FL I 21p Code
4. The above named entity submits this statement for the purpose of changlng its registerad officn of registerad agent, or both, in the State of Forida. | arn famifias with, and acoept
the obligations of mglsterad agery.
SIGNATURE
Fgratre, Ead o DA rirTe of QNS SO0 Bndt 108 F appicatis. DNOTE: Rgiiiarind AQint sigrehrs spcuired? when reiniketing} DATE
Filing Foe Is $50.00 Muha chach payshble to
Dn."gy&y 1, 2000 Florida Departmont of State
) MANAGING MEMBERS | MANAGERS m. ADDTTIONS | CHANGES.
e MGRM O etate TE Doane Ao
NAME MICHAEL J. CARMICHAEL, M.O., PA. NAME
STREEY ADDAESS | 1511 SW 15T AVENUE STREET ADDRESS
[~y 81 5. OCALA FL 34474 oy -5T- 0
me O teer me Ocuaxe [ Asdion
RAME ' NAME
STREXY ADDRESS STREET ADDRESS
cTY.S51- 20 CTY-ST- B¢
mE 3 Detatn THE Oceg [ adfion
NAE : [T 3
STREET ADDRESS STREET ADCRESS
oY-51- 20 oY-51-p .
e T Oowe  fme |- £ g — CJ o
NAME A
STREET ADDRESS STREET ADDRESS
CTY-57- 29 cy-st-zp
mLE [ Determ TITE [lchamp [ Addiica
NAME N
STREET ADDRESS STREET ADDRESS
CiTy-51-08 -5
mE (O ekt TME CItange [ Adion
NANE o
STREET ADORESS ’ STREET ADORESS
oY-51- P ' o513
14. Thereby thet the intormation suppbed for the exemptions contained in Chaptar 119, Florida Statites, | ather certify that the informetion
Ingicatad on this report Is true and accirate & Bt have e same jegal effect aa if made under ceth; that | &m a managing member or manager of the
limited llability company or the recelver geergstyis ampo Ciiterthig report a3 required by Chapler 608, Forida Stahutes.
SIGNATURE: —B(-% 352- %7 BN1
SONATUNE D MAME OF SXINING BAMAGRG SEREER, MANACER, OR AUTHORIITD RTPRESENTATVE [» . ] Daytrs Proxwe ¢




RECEIVED
MAR 0 7 2006

BY:

Division of Corporations

February 28, 2006

STUART CARDIOVASCULAR ASSOCIATES, PLLC
1511 SW IST AVENUE
OCALA, FL 34474

Subject: STUART CARDIOVASCULAR ASSOCIATES, PLLC

Reference Number: 05000052677

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



