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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

+

DOCUMENT # L05000062890

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

Principal Place of Business

2300 PARK AVE.
SUITE 101-C
ORANGE PARK, FL 32073

Mailing Address

1807 BARRS STREET
SUITE 615
JACKSONVILLE, FL 32204
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the obligations of registered agent.
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Signaiute, Typed o printed nama of registered mgant and titls if applicable

(NOTE: Regialerad Agent signalura raquirad whan reinstating)

DATE

Foe is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS SEeh L
TLE MGR B A
NAME MORTENSEN, MARGARET R A
STREET ADDRESS { 1800 BARRS STREET a s ERREE R
crv-s-2P | JACKSONVILLE, FL 32204 ' T
TILE MGR L T ' N
NAME DARMELL, KAREN L
STREET ADDRESS | 1800 BARRS STREET T
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NAME CHANDLER, WARREN i R
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11. | heraby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutas. | further cenify that the mformahon
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the reggiver or rustas empawgared to execute 1

SIGNATURE:

raport as required by Chapter 608, Florida Statutes

WakeEN Mﬂybm‘/ 23" 27

Goy-Fof - 03/

SIGNATURE ﬂUD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Prone




