N 2007 LIMITEDALIABI‘LITY COMPANY FILED
ANNUAL REPORT (AR) ] Jun 13, 2007 800 am

5
DOCUMENT # L06000007796 Secretary of State
1. Entity Name - 05-22-2007 90343 001 ***100.00
PALM BEACH COMMONS CARDIOLOGY LLC
Principal Place of Businass Mailing Address
600 UNIVERSITY BLYVD 600 UNIVERSITY BLVD
%TER Fh 33456 E?J.F;ITER FL 33458
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N 6. Name and Addusl o'l cumm Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
g&?ﬁéﬁ}(E.RSSTg EBLVD Sueel Address (P.O. Box Number is Not Acceptable)
200
JUPITER FL 33458
City FL [ Zip Code

8, The above namad enlity submits this stalement lor the purpese of changing ils regisiered office of registerad agent, or both, in the Stale of Florida. _l'am lamiliar with, and accapt
the obligations of rogistored agent.

SIGNATURE
Signasture. yped ot gunted nme of ct gt and hil £ {NOTE: iitu‘umdAg-nl a‘nn-mr' reGured when roumiamg) DATE

v ANAGTNG MEWBERS MANAGEFS . — ADOITIONS/CHANGES

TiE MGR O cerete HiLE [ Change [ Addtion

MAME BREUER, GABRIEL NAME

SIREETADORESS | 500 UNIVERSITY 8LVD STRELT ADDRESS

CITY -ST-2IP JUPITER FL 33458 cny-s1-np

me MGR [ Deiete WILE OJchange  [J AddHion

HAME CRANDALL, CHAUNCEY IV NAME

SIRLET ADORESS | 500 UNIVERSITY BLVD STREETADDFRESS

CifY-SI-tp JUPITER FL 33458 Cmy-si- 29

NIE MGR 3 Delese nr I chane  [T] Addition

MiL T VARGAS, AGUSTIN ~ i N R i

SIREF] ADDRE 5SS 600 UNIVERSITY BLVD SIRCET ADDN 55

on-S-IP | JUPITER FL 33458 el st

WE MGRM [ Delete 1013 O change [ Andition
-1 NAME VILLA, AUGUSTO NAWE

STREET ADORESS | 600 UNIVERSITY BLVD SIREET ADDRFSS

oIY-$)- P JUPITER FL 33458 orry-st- e

WIE [ Detete TIRE [Jchange [ Addilion

NAME NANT

STREET ADDRESS SIRLE| ADDRISS

CUY-Sf-7IP oTY-S1-28

M 3 Colcte me Ochange  [J additian

NAME RAML

STRFET ADDRESS STHEET ADDHESS.

CIY-8I- 2P CHTY-S1-19

11. | heroby cemg that the information supplied with this fling does not qualify for the exemplions contained in Saeclion 119, Florida Stalulas. | futher certify Lhal the information
indicated an this raporl is true and accurale and that my signature shall havo tho same Iagal offect as if mado under cath; thal 1 am a managing member or manager of the
limitad liability company or4he receiver grusiqe empowerad o oxecule this reporl as roquired by Chapler 808, Florida Siatules.

N S-N-0e7  [56)) ed7-0400

HORIZED REPRESENTATIVE Catw Dayime Plone &

SIGNATURE: SZ3/,




