' '2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11,2008 8:00 am

r

ecretary of State
P&WCNLJ"QAENT # L98000002531 04-11-2008 90180 010 ***138.75
FLORIDA CARDIOVASCULAR RESEARCH, L.C.
Principal Place of Business Mailing Address
ROTHMAN CENTER, FOURTH FLOOR ROTHMAN CENTER. FOURTH FLOOR 60022141
5307 SOUTH CONGRESS AVENUE 5307 SOUTH CONGRESS AVENUE
ATLANTIS, FL 33462 ATLANTIS, FL 33462
e O R E RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
65-0870419 Not Applicable
Zip - Couil!ry Zip Country 5. Certificate of Status Desired__ []_ feseggqmmﬂ"i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIEVAL, JOSHUA

ROTHMAN CENTER, FOURTH FLOOR Street Address (P.C. Box Number is Not Acceptable)
5301 SOUTH CONGRESS AVENUE

ATLANTIS, FL 33462

City FL l Zip Code

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. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or prinfed namea of regisiared agent and title it apphcable. (MNOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS  / 10. ADDITIONS/ CHANGES
TLE MGRM l}}ﬁem THLE FEESID ENT man PeCNG Bthange [ Addition
HAVE ANGELLA, FARAHNA NAME ToSHUA 4 TevAe mo
STREET ADDRESS | 6517 NORTHWEST 3RD AVENUE SIRETAODESS | o Py ) S007 4 Cole €SS AUE
civ-sr2p | BOCA RATON, FL 33496 / USEP | A, AOrTS  EADRIDA 33 Y6
Tme MGRM ¥ Detete TLE VA (IChange [ Addition
NAME BORZAK, STEVEN - NAME Mmaer CoTHaURerse MD
STREET ADDAESS | 7233 SAN SEBASTIANDRIVE ... SRETOESS | 20 SouTH CpleléSS AUVE
CITY-ST-29 BOCA RATON, FL 33433 - . - / CiTY-ST-7P ATALTE S EFrplL O A 33y
TE MGRM T Dt TNLE Ochage ] Addition
NAME COHEN, TERRANCE NAME
STREET ADDRESS | 133 TURNBERRY DRIVE STREET ADDRESS
CITY-S5-21P LAKE WORTH, FL 33462 , CIY-ST-2IP
TILE MGRM L‘M;eue TILE [JChange [ Addition
NAME CHAIT, ROBERT . NAME
STREET ADDRESS | 2413 EMBASSY DRIVE STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33401 , CIFY-5T-2P
TIME MGRM [ eete me Clchange [ Addition
NAME DEAC, DAN RAME
STREET ADDRESS | 9669 SPRAY DRIVE STREET ADDRESS
CiTY-51-2IF WEST PALM BEACH, FL 33411 , CITY-51-2P
TME MGRM Eéeiete TME O change [ Addition
NAME DADI, SHAUL NAME
STREET ADDRESS | 6735 ROUAL ORCHID CIRCLE STREET ADDRESS
CITY-SI- 218 DELRAY BEACH, FL 33483 CiTY-SI-2IP

11. I hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further certify thal the information
indicated on this report is trwé and accurate and that my signature shail have the same legal effect as if made under oath; that { am a managing membar or manager of the
-|——_ timited liability company gr'the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z. % 7 - //;%-f E

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEM THAMAGER, DR’UTHDRIID REPRESENTATIVE Date Daytime Phone #




