2007 LIMITED LIABILITY 60MPANY

ANNUAL REPORT

DOCUMENT #1L.06000078440

1. Entity

BOCA THORACIC & CARDIOVASCULAR SURGERY, LLC

Malling Address Ci )

800 MEADOWS ROAD
BOCA RATON, FL 33486

Principal Place ol Business

800 MEADOWS ROAD
BOCA RATON, FL 33486

FILED
May 22,2007 8:00 am
Secretary of State

04-24-2007 90110 048 ****55.00
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2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass
Sulta, Apl. #, aic Suite, Apt. 4, gic 04052007  Chg-LLC CRZEDE3 (12/08)
City & State City & State 4. FEI Numbera s. v |o Applied For
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e Country e Couniry 5. Certficate of Stalus Desired F”-ggﬁm"a'

5.”Nama and Address of Cusrent
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7. Narne und Address of New Replistared Agent
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PROM, STEPHEN G ESQ
50 NORTH LAURA STREET STE 2500
JACKSONVILLE, FL 32202
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EUDIF

WEL

.
tnis mammw‘gp\m‘a of changing fis registerad Gitice o 1egisteradt agent, of baIN, in the Siate of Fiarida, ! am familiar with. and accept

SIGNATURE
] narne of regeaierad BOenl and e J appicabie. INOTE: Angrriwred AQens signehurs megur sl whan {BrRLatng) 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
e pA me [JChenge [ Acdliion
[ 41
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e [ Detete nE [OcCrange (] Agartion
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me [ ceete nng ST T 0] Change ) Addiin |
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11. 1 hereby certity thal the intermation supplied win this liing does nol quality for the axemptigns contaned in Chapter 119, Florida Statutes. | turther certity tha! the informalion
d Bycurate and that my sigrature shall have the same legal effect a3 # made under oath; 1hal | am a managing member or manager of the
to execute this rapon as required by Chepier 608, Florida Statytes.
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