FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PE(;-.)UWCNlaJmEAENT # L06000049582 04-27-2007 90038 Q25 ****55 00
CENTRAL FLLORIDA CARDIOLOGY EQUIPMENT, L.L.C.
Principal Place of Business Mailing Address
3310 SW. 34TH STREET 3310 S.W. 34TH STREET
OCALA, FL 34474 OCALA, FL 34474 8 0 D 4 2 5?
RS S [ LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33~ NYBLS3 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ?eseggql‘:dr:dmm'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

MName

GASSMAN, ALAN S

1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)}
CLEARWATER, FL 33756

City FL I Zip Code

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

SIGNATURE
, typed of printed name ol registered agent and titke it applicabla. {NOTE: Registered Agent signature required when reistating} 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 / CHANGES
TILE {1 Delete e MGEM I change [ Addilion
NAME NAME William  F. Dresen ,mp
STREET ADDRESS STREETADDRESS | 3310 %W 34 84
CY-51-2P cy-§t-2¢ Oeslp, FL IMMYY
TALE [ Detete TME MEGR [ Change [ Addition
RAME NAME Joseph R. Rlonsg Mo
STREET ADDRESS STREETADDRESS [ 3BAO SLu 34 S4
CITY-§7-2P cY-§7-29 Oealp, PL WYY
TILE O Delete e mER [JChange  [W Addiion
NANE HAME Jay dandi Panchal, mp
STREET ADDRESS STREET ADDRESS 3310 SWw I St
CiTy-5T-2p CITY-ST-2IP oealn . (=1 MUY L]
TE O oetete e meG O Chame [ Addiion
NAME AME AShAd U. Qampr ,mD
STAEET ADDRESS STREETADDRESS | 3310 S 34 W
CITY-5T-21p CITY-ST-2P Otﬂ-\h FL 3w
TLE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2P CriY-S7-2P
TME ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P COY-ST-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; thai | am a managing member or manager of the
limited liability company or the o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “aujon 258- 813 0167

MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATVE | Oate Caytime Phong #




