FILED
2004 LIMITED LIABILITY COMPANY May 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000002531 05-12-2004 90007 008 ****50.00
1. Entity Name
FLORIDA CARDIOVASCULAR RESEARCH, L.C.
Principal Place of Business Mailing Address
ROTHMAN CENTER, FOURTH FLOOR ROTHMAN CENTER, FOURTH FLOOR -.._ . . 240% 4 511
5301 SQUTH CONGRESS AVENUE 5301 SOUTH CONGRESS AVENUE
ATLANTIS, EL 33462 ATLANTIS, FL 33462
2 Prinmpa# Place of Business 3 Mailing Address ”ll”l”l || ‘Im 'Il” I|w Ilm II“‘ |I”| |‘||‘ I“Il mli |||||| w Ill’
i . . i . #, elc.
Suite, Apt. #, gic Suite, Apt. #, elc 04232004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FE) Number Applied For
65-0870419 Not Applicable
ap Couniry ® ountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDWALL, JAY DR -
ROTHMAN CENTER, FOURTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
5301 SOUTH CONGRESS AVENUE
ATLANTIS, FL 33462
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tive if applicable . (NOTE: Registered Agent signature reGuired when reinstating) DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
ILE MGRM (] Detete e MGRM [X Change £ Addition
NAME CARDIOLOGY ASSQCIATES OF PALM BEACH, P.A. NAME Cardiologv Associates of Palm Beabh PA
STREETADORESS | 1401 FORUM WAY STREET ADDRESS v X
CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP 1401 Forum Way, Suite 3004
, West Palm Beach, FI, 33401
TITLE MGRM ] petele THTLE [ Change [ Addition
NAME FLORIDA CARDIOLOGY GROUP, P.A. NAME
STREET ADDRESS | 110 JFK DRIVE, #110 STREET ADDRESS
CITY-ST-2P ATLANTIS, FL 33462 CITY-ST-2IP
e - MGRM - [ Delete =~ § TME - - : [J Change L] Adeition |
NAME MEDICAL SPECIALISTS OF THE PALM BEACHES IN NAME
STREET ADDRESS | 5700 LAKE WORTH ROAD, SUITE 204 STREET ADDRESS
CITY-51-21P LAKE WORTH, FL 33463 GITY-ST1-2IP
TITLE MGRM 1 Delete TIILE [ change [ Addition
NAME PALM BEACH HEART ASSOCIATES, P.A. NAME
STREET ADDRESS | 5511 SOUTH CONGRESS AVENUE, SUITE 125 STREET ADDRESS
CITY-57-ZIP LAKE WORTH, FL 33462 CIFY-ST-2P
TE MGRM [ Delete TITLE [JChange [ Aadition
NAME COHEN, TERRENCE JAY M.D. NAME
STREETADDRESS | 4801 SOUTH CONGRESS AVENUE, SUITE 206 STREET ADDRESS
CITY-S57-2P LAKE WORTH, FL 33461 CITY-ST-2IP
WE ¢ o L B 3 petete TITLE [ Change [ Addition
NAME ’ T e T "NAME, LTI . PEOTESE verwr ToT wead g o1 e lgdbacs o
STREET ADORESS ) . STREET ADDRESS
CITY-5T-2P N ' CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accur hat my signature shall have the same legat effect as it made under cath; that | am a managing member or manager of the
limited liability company or the regemeror trustee emgowered to execute this report as required by Chapter 608, Florida Statutes.
/
TURE: '/ 4 /Z’J/ﬂb/
S|G NA l'!l?mEruanm OR PRINTED Mmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date o Dayinedrone &

s ——



