2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT F ‘ L E D

DOCUMENT #L07000071205
1. Entity Name
THE HEART AND VASCULAR CLINIC, L.L.C. 2008 FEB 21 PH I2: 19
g T TE
Principal Place of Business Mailing Acdress TA‘JEEEE Lpé%\ég Fr?_%% ‘ D '{\
13737 NOEL ROAD 13737 NOEL ROAD
SUITE 100 SUITE 100
DALLAS, TX 75240 DALLAS, TX 75240
T TS TR v
Suite, Apt. #, etc. Suite, Apl. #, gtc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number #|Applied For
Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O gese'ggﬁ:':;ﬁ”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name ol registered agent and Lille il appicatie. (NOTE: Registered Apent signaluré roGuired whnan rainstakng) DATE
FILE NOWII! FEE IS $138.75 Make check payabla to .
After May 1, 2008 Fee will bo $538.75 . 'Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES v
TOLE MGRM O belee TITLE [ change [ Apdition
NAME TONER ST. MARY'S INC. NAME — - _— —
-
STREET ADDRESS | 13737 NOEL ROAD STREET ADDRESS r DI_ 1 1 3-‘1 = 1 -3"’ -
crr-s1-20 | DALLAS, TX 75240 Giby-st-2 03/11/08--01010--0143 #*1.:53. S
TITLE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-51-2p CITY-ST1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-21P CITY-S1-2IP
TITLE O] Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P cIry-Si-21p
—:«-‘ e O oelete TOLE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21°
TILE O pelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-22P Ciry-ST-21P

11. | hereby certify that the information supplied with this fiing does nol qualify for the exemmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Figrida Statutes. B

Kristina A. Mack, —
sioNATURE: Tntinfuna A [Uligin_  Assistant Secretary 469-893-2701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




