2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am
Secretary of State

DOCUMENT #L05000062890

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

03-26-2008 90116 041 ***138.75

Principal Place of Business

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

Mailing Address

1807 BARRS STREET
SUITE 615
JACKSONVILLE, FL 32204

60017310

R

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Addressg/ & h.7¢1’ 1
2 ShircttF Wiy
Suite, Apt. #, elc. Sjlle‘,}pt. #, atc. o 03072008 Chg-LLC CR2E083 (12/06)
City & Stats City & State . 4, FEI Numbar Applied For
jadqa wik = 20-3071260 Not Applicable
Zip Country Z‘? 726 L/ ’ C% 5. Certificate of Status Desired O gi'gg“??:‘;m"a'

6. Name and Address of Current Ragistered Agent

7. Name and Addrass of New Reagistered Agent

TEPPERT, LAURIE

2300 PARK AVE.

SUITE 101-C

ORANGE PARK, FL 32073

e | aurie 5. Teppert

Strest Aggress (P.G. Box Numbgr s NWBplabra)
S'?‘""‘C,l ~ a1

Swuite ©00

o 74 cklm Ji ”n..

FL | g2 04

8. The above named antily submits this statemant for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and adcapt

the obligationsyol registered agent.

oot &

SIGNATURE

¢

Sinne[uvu. Iyped or printed name of registered lpbv)t and fm&(abeﬁcabb,

{NOTE: Registered Agent signature reguired when reinstating}

2o

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Make check payable to
Florida Departmont of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES P

TITLE MGR O Detete TITLE E’Ehange [ Aodition
HAME MORTENSEN, MARGARET NAME

SIREET ADDRESS | 1800 BARRS STREET smeooress | | Sherel - Vb@

Ciry-s1-2IP JACKSONVILLE, FL 32204 CITY-8T-2P L

me MGR O velete TITLE g 1 Addition
NAME DARNELL, KAREN NAME

STREET ADDRESS | 1800 BARRS STREET smeenooeess | [ Shire [FF W

CITY-ST-DP JACKSONVILLE, FL 32204 / Cry-S1-ap

TITLE MGR Melele TIME 1 Ghange [ Addition
NAME CHANDLER, WARREN NAME

STREET ADDRESS | 1801 BARRS STREET #8615 STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-7p P

TILE MGR 3 Delete TIME & Change  [] Addition
NAME MEYER, DAVID NAME . .

STREET ADDRESS | 1801 BARRS STREET #615 sweer oovess | 2 SPrre ol w"\"j ) Suite 61D

CiTy-ST-21P JACKSONVILLE, FL 32204 CITY-ST-2IP P

e MGR O Delete THLE Change L1 Addition
NAME LEON, CARLOS MD NAME . N .

STREET ADDRESS | 1801 BARRS STREET #615 STREET ADDRESS FARY h freliF W 4\7 } M " 'S

CIty-St-2p JACKSONVILLE, FL 32204 cITY-S1-2P

TIMLE [ pelete TME 3 crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gy -ST-49

11, 1hereby certily that tha information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trus 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 liability company or the receiver or lrustes empowered 1o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:MCLL

,uj' mmg,,u Mawmmi" Moa’n%sce«

8Jilos 90 30¢ 60y

SIGNATURE AND TYPED

RINTED NAME OF SIGNING MANAGING MEMRER, umugﬂ, OR AUTHORIZED REPRESENTATIVE

Deaytime Phone #

1Y,




