2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000044897 Mar 20, 2008 08:00 A

I By Nerme Secretary of State
ARRHYTHMIA SYNCOPE CONSULTANTS, L.L.C.

Prncizal Place of Busingss . Maliny Addrass
MERCY HOSPITAL, BAYSIDE PAVILION, 2ND MERCY HOSPITAL, BAYSIDE PAVILION, 2ND

3641 S. MIAMI AVE. 3641 S. MIAMI AVE.

2. Prncipal Place of Businass - No P.O. Box # 3. Mailrg Address
Suile, Apt. #, eic. Sute, Apt. ¥ el 15t MOORE CR2E083 (10/07)
City & Stae Ciy & Staie 4. FE! Numper Applied For
20-4821289 Not Applicatie
Zip Count Zi Soust
Lk ounly e Goustiry 5. Certificate of Stats Cesired O gi'gg,jf’;;"""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent

Tarae

INTERIAN, ALBERTO M.D. '
MERCY HOSPITAL, BAYSIDE PAVILION, 2ND FLOO Brrest Addrens (RO Box Numberis ot Acceptao]
3641 S. MIAMI AVE.
MIAMI FL 33133

City : FL Zp Code

B. The above named entity submits tnis statemant for the purpose of changing is registered ofice or registered agent. or poth, in the State of Florida. | am familiar with, and accept
the ohtgations of registered agenl

SIGNATURE .
Sapratuag, vpod o oented name of 19 fierad agenk sagiug f s CATE
9. MANAGING MEMBERS MANAGERS ADDITIONS / CHANGES
TILE MGRM [ peiote TILE L!LH W0 )h%i 55 [O) Change ] Addition
Nase INTERIAN, ALBERTO M.D. KAME 04/07/0R-20001 025 130,75
i v i W e
STREET ADDRESS |MERCY HOSPITAL, BAYSIDE PAVILICON, 2ND FLOO STREET ADRESS = - !
CIY-ST-20 |MIAMI FL 33133 CHY-§1-2P
HiLE MGRM ] Dezte AL [ changz [ Additon
NAME GARCIA, PETER V MD NAME
STREETADDRESE |MERCY HOSPITAL, BAYSIDE PAVILION, 2ND FLCO STREET ADDRFSS
OT-ST-2F |MIAMI FE 33133 CITY-§¥- 4P
ik M) pelee 1Tk [Jchange [ Additon
NAME ' NAME
STREET ADDAESS STREET ALDRESS
CITY-5T-21P CITY- §7-74
TME [ Deiete e [Tl Change  [C] Additizn
HAML NAME
SIRLET ADDRESS STREET ALDKLSS
CITY-8T-71P CITY-§7-2p
Tme 3 Detete THLE [ Change [ Addition
HAME KAME
STREET ADDBLSS SIREET ALDRESS
CITY - 3E- 210 CITY-5T-7P
TTE M oelate THLE [JChange [ Addition
HAWE NAME
STREET ADDAESS STREET 4LDRESS
LIty SE- 2P CITY-57-2iF

1. [hereby certify lhat the mformation suppiied wits this filing does not quality for the exemptions contained in Section 114, Florida Statutes. + further certify that the infermation
indicated on i repot is true ang aceuraly and that my signature stall have the sams legal effect as it made untier catn: Mhat | am a managing memter ar manager of the
limiied lhability cornpany or the receiver or rustes empowared 10 execute this -epos as quulred by Chapter 828, Flurida Staiutes.»”

7 ‘ - -, 2%52¢6%%8
SIGNATURE:/(@’“‘} Vetet Gacciey Memben /3(3105[ >5)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPAESENTATIVE (o CaytraPaonc i




