FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L06000009628 03-12-2007 90481 040 ****50.00

1. Entity Name

MIAMI CENTER FOR CARDIOVASCULAR DISEASE, PLLC

Principal Place of Business Mailing Address b U U ‘ ‘ J b 1
1643 BRICKELL AVENUE, SUITE #1601 1643 BRICKELL AVENUE, SUITE #1601 '
MIAMI FL 33129 MIAMI, FL 33129
Suite, Apt. #, etc. Suite, Apt. #, elc.
P uie A 01362007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
? O 30 (J 50 Not Applicable
Zi Count Zi Count g
© Lniry " Lty 5. Certificale of Stalus Desired O $500 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, JAVIER
1643 BRICKELL AVENUE, SUITE #1601 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agsnt.
SIGNATURE
Sigratuee, typed or printed name of 1egisiared agent ang lite il anplicante {NOTE. Registered Agenl Signaluie reguizea when reinslalng ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete TLE O Change [ Addition
NAME JIMENEZ, JAVIER NAME
STREET ADDRESS | 1643 BRICKELL AVENUE, SUITE #1601 STREET ADDRESS
CiTY-ST-2IF MIAMI, FL 33129 CAY-§1-21P
TLE 3 Delee THLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2p
MLE 7 Delete TITLE [ Change  [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2p
THLE O petete mMLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cly-sT-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-5T-21P
TME O Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-ZiP CITY-8T-2P
11. | hereby certify thal the information supp this filing does nort qualify for the exemptioycontaingd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true afcurale and that my signature shall have th ma-teTaleflect as if made under oath; that | am a managing member or manager of the
limited liability company o %8 s quired by Chapter 608, Florida Statutes.
SIGNATUR
SIGNATUWTYPED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




Ny

1/2 CORPORATE DETAIL RECORD SCREEN 3:15 PM
NUM L LPe00000962 T:FL ACTIVE/FL LIM LIAB FLD: 01/26/2006 EFF: 01/25/2006
MENT

LAST? FLD: 06/19/2006

TOTAL CONTR: 0.00

NAME : MIAMI CENTER FOR CARDIOVASCULAR DISEASE, PLLC

PRINCIPAL: 1643 BRICKELL AVENUE, SUITE #1601 CHANGED: 06/19/06

ADDRESS MIAMI, FL 33129

RA NAME : JIMENEZ, JAVIER

RA ADDR : 1643 BRICKELL AVENUE, SUITE #1601 ADDR CHG: 06/19/06
MIAMI, FL 33129

ANN REP : * NONE FILED *

1. MENU, 3. MGR/MEM, 4. EVENTS

ENTER SELECTION AND CR:



