S FILED
2006 LIMITED LIABILITY COMPANY . May 08,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000062890 - 04-19-2006 90021 024 ****50 00

1. Entity Name
PARK AVENUE HEART AND VASCULAR CENTER, L.L.C.

Principal Place of Business Mailing Addrass

2300 PARK AVE. 1801 BARRS STREET 3““07553

SUITE 101-C SUITE 615

ORANGE PARK, FL 32073 IACKSONVILLE, FL 32204
Suito, ApL. #, elc. ite, Apt. 4. AIC.
o. AL . gl Sulte. Apt. 8. ot 04072006  Chg-LLC CR2ECH3 (14/05)
City & State Clty & Siate 4. FE! Number Applied For
Ao-307/260 Not Applicable
Zip Cauntry Zip Country ; i $5.00 advitona)
5. Centficate of Statug Desired (1 P90 cuired
B. Nama snd Address of Current Ragistersd Agant 7. Name and Address of New Ragistered Agent
Name
TEPPERT, LAURIE
2300 PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101-C
ORANGE PARK, FL 32073
City F LLZip Code
B. The above namad enlity submits 1his statemnent for the purpose af changing its registered oflice or registored agent, or both, In the State of Florida, | am tamiliar with, and accept
the gbligations of registerad agent.
SIGNATURE
Signans, Iypad o prreed name of registetsd sgart and die | spphcabls (NOTE: Rusgista i A SigAaturs racrired wher minEsting) RATE
Flllnz Foo I» $50.00 Make check payable to
Duo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
mE MGR 0O oeetn e [JChange [ Addition
HAME MORTENSEN, MARGARET NAME
STREET ADDRESS © 1800 BARRS STREET STREET ADDRESS
ary-st-2P JACKSONVILLE, FL 32204 CiY-5T1-2P
e MGR £ petee me 3 Charge [ Addition |
NAME DARNELL, KAREN NAME
STREET ADDRESS | 1800 BARRS STREET STREET ADDRESS
ary-s1-ap JACKSONVILLE, FL 32204 CITy-5T-2P
TE MGR O osets e ) change ] addion
NAME CHANDLER, WARREN NAME
STREETADORESS | 1801 BARRS STREET #615 STREET ADORESS
cy-s1-2P JACKSONVILLE, FL 32204 CIry-S1-2P
mme MGR O oetete me DOcrane ] Addiion
KAME MEYER, DAVID RAME
STREET ADORESS | 1801 BARRS STREET #8515 STREET ADDRESS
©TY-ST- P JACKSONVILLE, FL 32204 CITy.s1- 2P
e MGR O Deets TILE O Cenge [T Addition
NAME 1EQN, CARLOS MD HAME
STREET ADMESS | 1801 BARRS STREET #6156 STREET ADORESS
ury-51-2¢ | JACKSONVILLE, FL 32204 QarY-51-2P
s £ Detete me Dl Cange  [J Asciion
NAME RAME
STREET ADDRESS STREET ADDFESS
CTY-$1-58 Y- S1-2P
11. L herehy certify 1hat the nformation supplied with this filing does not gualify for the sxemptions contained in Chapter 119, Florida Statutes. | further cartily Lhat the information
indicated on this report is true and accurate and that my signatuze shall have the same legal effect as i made under cath; that | am a managing member or manager of the
Kmited liabikty company or the receiver or trusina empowarad (0 exacuta this repon as required by Chapler 608, Florida Statutes.
/, v7
A\_——— y rit ) jo¥ ’y
SIGNATURE: M% DAviD REyER "’/.6 [
MGKATURE AND TYPED OR PRUNTED: HAME OF JIGNING MENBER, on REP Dara Ceyome Prore »




ATTACHMENT

9%3 20Y0F553

ST.VINCENT'S

1801 Barrs Street, Suite 615
Jacksonville, Florida 32204

Phone: (904) 308-4026
FAX: (904) 308-4072

Jon P. DeBardeleben
Associate Counsel
Legal Department

May 2, 2006

Division of Corporations
P. O. Box 6478

Tallahassee, Florida 32314

Re: Pask"Avenue Héart and Vascular Center, L.L.C.
05000062890

Dear Sir or Madam:

Enclosed is the corrected 2006 Limited Liability Company Annual Report for the Park Avenue
Heart and Vascular Center, L.1..C.

Sincerely,

Carolyn Bolick
Assistant to the Legal Department

Acrnsion



