FILED 5
.2002 UNIFORM BUSINESS REPORT (UBR) B
SOCUMENT 7 Feb 12,2002 8:00 am 2
DOLUN 198000000866 Secretary of State
of 3 o ok
PALM BEACH CARDIOVASCULAR CLINIC, L.C. 02-12-2002 30090 026 ****50.00
Principal Place of Business Mailing Address |
2503 BURNS ROAD 2503 BURNS ROAD :
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE {
City & State City & State 4. FEI Number 65 08 15 Applied For !
166 Not Applicable 3
Zp Country ap Country 5. Cenificate of Status Desired (] $5'0° A'dditlonal 1
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
: = - - -| Name - e -
DR. AUGUSTO VILLA, M.D., P.A.
Street Addrass (P.O. Box Number is Not Acceptable
2603 BURNS ROAD ‘ praste]
PALM BEACH GARDENS FL 33410
City FL Zip Cede
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.
SIGNATURE
Signature. typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR I oelete TLE O Chenge  [J Adalion | 5
NAME BREUER, GABRIEL E NAME 2
STREET ADDRESS 2503 BURNS ROAD STREET ADDRESS g
om-$v2f | PALM BEACH GARDENS FL 33410 omy-S1-2p o
TITLE MGR (71 Delete TITLE [3 Change [ Addition 5
NAME CRANDALL, CHAUNCEY IV NAME
STREET ADORESS | 9503 BURNS ROAD STREET ADDRESS
urvsi2> | PALM BEACH GARDENS FL 33410 oiy-5t-2¢ .
TILE MGR O Gelete e [ change  [J Addition
HAME VILLA, -AUGUSTO E - - - MME - | - - e s .
STREET ADDRESS | 2503 BURNS ROAD STREET ADDRESS
onv-S-2° | PALM BEACH GARDENS FL 33410 ov-st-2¢
TIILE MGR O Delete TITLE [ change [ Addition
NAME VARGAS, AGUSTIN NAME
STREETADDRESS | 2503 BURNS ROAD STREET ADDRESS
Crv-s-27 | PALM BEACH GARDENS FL 33410 ciTv-57-2¢
TMLE O elete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
me v ] Delats TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report is true and aggurate and tha Ynature 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 recoft gd to execute this report as required by Chapter 608, Florida Stalutes
SIGNATURE ) AED F o2 éb‘ér)@?')o?/a
SIGNATURE AND TYPED DR'P ¥ AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date # Daytime Phone # | B

o A s



