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FLORIDA HEART ASSOCIATES, P.L. e I

1550 BARKLEY CIRCLE

oL TR

N
2. New Mailing Address 4. State/Country of Formation
FL
‘Cry-SaterZip T T - - - 5 Date Organized or Qualitied™ ™
To Do Business in Florida 09/05/1996
?rincipal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
1550 BARKLEY CIRCLE 65-0690931 Not Applicable

FORT MYERS FL 33907 City, Stats, Zip

8. Name and Address of Current Registered Agent

7. $
CERTIFICATE OF STATUS DESIRED [

9. Name and Address of New Registered Agent

5.00 Additional Fee required
tor a Gertificate of Status

o twar kel e

ROSEN, JEFFREY H M.D.
1550 BARKLEY CIRCLE
FORT MYERS FL 33807

Name

Street Address-(P.O. Box Numiber is Not Acceptable)

Zip Code

CR2E084 (8/02)

e ro— e N T T S S R LT
10. |, being appointeft the regiytered agent of the aboye n ad limfted Tialfility company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of . o m .
Registered Agent -~ : i : - Date
i { Hp_élSTEHED \GENT MUST SIGN
11. Names and Streel Addre;ées of Each Managing Member/Manager
Name of Managing Street Address of Each ; )
Tile(s) Members/Managers Managing Member/Manager Gity / State / Zip
MEM —4 B G- HH—RAYMEND—RAH—W B MIL —1BB0-—BARKEEY—GHRE4-E— ~FERT-MERS—H—3 8887~
MEM RUBIN, MICHAEL R M.D. 1550 BARKLEY CGIRGLE FORT MYERS FL 32907
MEM KSHETRAPAL, SUBHASH M.D. 1650 BARKLEY CIRCLE FORT MYERS FL 33807
MEM HON, HENRY H M.D. A300-ROYAL -BALM_ S0 Bl D - FT. MYERS FL 436480—
|65 0 RARKLEY CIRCLE 3390%
/ D/\\YO—/ n /

12. | certify that | am managfhg member/manager or the recaiver or tr empowerad to exacute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the rpason for dissolution has bfen/Aliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limitag liability company have been paid. The/in rmation indicated on this application is true and accurate, and my signature shall have the same legal eflect
as if made under oath.

te,

Signature of

Managing Member/Managert Daytime Phone #

Date




