FILED
2008 LIMITED LIABILITY COMPANY Feb 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # LOB000049582 Secretary of State
1. Entity Name 02-12-2008 90063 024 ***138.75
CENTRAL FLORIDA CARDIOLOGY EQUIPMENT, L.L.C.
Principal Ptace of Business Mailing Address
3310 S.W. 34TH STREET 3310 S.W. 34TH STREET - DUUU39d
OCALA, FL 34474 OCALA, FL 34474
TR eS| W OG0 L RSO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
33-1148653 Not Applicable
Zp Country Zp Country 5. Cenificale of Status Desired ~ [J Eg-ggqmmf‘a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GASSMAN, ALAN 8
1245 COURT STREET, SUITE 102 Streel Address (P.0. Box Numnber is Not Acceptable)
CLEARWATER, FL 33756

City FL l 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of regisierad egent and title if apphcable. (NQTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete ALE [ change  [] Addition
NAME DRESEN MD, WILLIAM F NAME
STREET ADDRESS | 3310 SW 34 ST STREET ADDAESS
CITY-ST-7iP OCALA, FL 34474 CITY-ST-2P
TILE MGR ] Delete MLE [ Change [ Addition
MAME ALONSO MD, JOSEPHR NAME
STREEF ADDRESS | 3310 SW 34 ST STREET ADDRESS
CITY-$1-21P OCALA FL 34474 CITY-ST-2IP
TME MGR - [ Delete e [ Change  [] Addition
NAME JAYANTI MD, PANCHAL NAME
STREETADDRESS { 3310 SW 34 ST STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-5T1-21P
TME MGR O peiete TLE [ change  [] Addition
NAME QAMAR MD, ASAD U NAME
STREEY ADORESS | 3310 SW 34 ST STREET ADDRESS
CATY-5T-21P OCALA, FL 34474 CITY-5T-2IP
TIMLE 3 peiete e O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADBRESS
CITY-§T-2iP CITY-5T-2IP
TILE O belste TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and acturatéyand that my signature shall have tha same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the je€eiver or ee empowered lo exepate this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4"‘" /Z K Joseph R Alnso N0 Em‘y!a?) 153-813-0707
G "

NATURZ AND TYPED OR PRINTED NAME OF T . W . OR AT ) REPRESENTATIVE Duytima Phone #

7




