2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # LO5000067277 Secretary of State
1. Entity Name 02-24-2006 90243 025 ****50.00
STUART CARDIOVASCULAR ANESTHESIA
ASSOCIATES, PLLC
Principal Place of Business Mailing Address i
1511 SW 1ST AVENUE 1511 SW 15T AVENUE
OCALA, FL 34474 OCALA, FL 34474 20010224
I
(T
O. Dr exr 2|
Sue, Apt. #, elc, Suite, Apl. #, efc. 01102006  Chg-LLC CRRE0E3 (11/05)
City & State City & Stete 4. FEI Number Applied For
OCO.LCL i RA0-3INSAS b Not Applicable
Zip Country Zp Country . . 5.00 Add:
5'-{'%‘13 C3A 5. Certificato of Statiss Desired [ ?ee: Additional
6. Nama and Address of Current Registered Agent 7. Namo and Addross of Now Roglstered Agem
Name
CORTES, JOSE H JR ESQ
4 S.E. BROADWAY Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigriture, typed of Drimed meme of registered agant and thie ¥ epplcatle. {NOTE: Repistaned] Agent signaturs mequired when relstating) DATE

Fillng Foe Is $50.00 Make check payable to

Duo"gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ’ 3 Delete TIE [OChange  [C] Axdition
NAME PALMIRE, VINCENT C M.D. NAME
STREET ADDRESS | 1511 SW 1ST AVENUE STREET ADDRESS
iy -S1-2P OCALA, FL 34474 CATY-ST-1P
TLE MGRM [ Detete e [ cChange [ Addition
NAME ROBERTIE, PAUL GMD. NAME
STREET ADDRESS | 1511 SW 1ST AVENUE STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-S51-7P
TME 7 Detete TME ClGhange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2p CITY-ST-ZP
TIFLE 2 Desete ME Cchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
crvY-St- 2P CnY-St-2
TME 7 Detete THLE [ change ] Addition
RAME e '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cay-S1-7P
TLE [ Celets TME [ Change  [Z] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T-2P /\1\ CHY-ST-2P

11. | hareby certily that the information suppligfl with!
Indicated on this report is true and accurafe and
fimited liability compary or the receiver or

i4 filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a| my signature shall have the same legal effect as if made under oath; that | am a managing member

or manager of the

SIGNATURE:

eo ed to executs this report as required by Chapter 608, Florida Stahutes.
) 0215 ot 352.9Ua1-934)

e
WY




