2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' May 22,2007 8:00 am

DOCUMENT # L98000000866
vttt Secretary of State
- . o ok
PALM BEACH CARDIOVASCULAR CLINIC, L.C. 05-22-2007 90343 001 *#100.00
Principal Place of Business Mailing Address
600 UNIVERSITY BLVD 600 UNIVERSITY BLVD
SUITE 200 SUITE 200
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, efc. 1st MOORE CR2E0B3 (10/06)
City & Slate City & State 4. FEI Number Applied For
65-0845166 Not Applicable
- dp Country Zie Couniry 5. Ceriificate of Staws Desired [ &58 -gg“‘:f:é““"a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PANCZAK, STEPHEN P .
600 UNIVERSITY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
JUPITER FL 33458
City FL Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered olfice of regislered agent, o both, in Ihe State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnalute, lyped of printen name of regisiared agenl and sk 4 applcable, (NOTE: Registerac Agenl sgnature required when renstaing) DATE
FILE NOWI!! FEE IS $50.00 = -
Make Check Payable to Florida Department of Shte
- -~ - Due By May 1, 2007
9.  MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
e MGR [ peele e Tlchange ] Addition
RAMI BREUER, GABRIEL E MD NAME
SIRCETAODRESS | 600 UNIVERSITY BLVD #200 STREET ADDRESS
£IY-S1-2IP JUPITER FL 33458 CITY-81-2Ip
HILE MGR ] Detete mi [(Jchange [ Addition
NAME. CRANDALL, CHAUNCEY W IV, MD NAME
SIREETADDRESS | 00 UNIVERSITY BLYD #200 STRIETADDRESS
Cliy-sI-21p JUPITER FL 33458 CITY-S1- 4P
DiLE MGR L pelete e [Jchange [ Addition
NLTT T VILLA, AUGUSTO E MD - NAME ’ [ )
SIREET ADDRESS 600 UNIVERSITY BLVD #200 STRICTADDRISS
CIY-Si-2IP JUPITER FL 33458 CITY-SI-71P
HILE MGR ] petete 1 [ Change [ Addition
NAML VARGAS, AGUSTIN A MD NAME
SIRELT ADDAESS | 600 UNIVERSITY BLVD #200 SIREETADDHESS
CITY-ST-7IP JUPITER FL 33458 CITY-81-7IP
HIIE MGR ] Delate TIE {Jchange [T Addilion
NAME LUCE, JOSHUA L MD NAME
SIRCET ADDRESS | 800 UNIVERSITY BLVD #200 SIREE) ADDRESS
CAIY-SI-21P JUPITER FL 33458 . CITY-$1-71P
NIE ] etete IME [ change ] Addilioa
NAME NAME
SIRFET ADDRESS STREE] ADDRESS
CIry-87-2IP CITY-51- /1P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liakility ccmpany gy the receive truslee empowered o execute Lhis report as required by Chapter 608, Florida Statutes.

A Chol R tsiptndd R Sb-aw  [564) (A 7-3aw

fparenc ManaGiNG uEMnEn,‘ufmﬂas{_ DR AUTHORIZED #Pnsszuurwz Dare Déytime Phone 4

SIGNATURE:

SIGNATURE




