2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 08, 2005 08:00 AM

DOCUMENT # L99000001759 Secretary of State
Entity Name .

bOAéFF% CARDIOVASCULAR SERVICES, L.C.

Principal Place of Business . ;I;.‘Ia.i[:-ng A_dc[rf:fss o o

8017 EAST 6TH STREET, SUITE 309 “807 EAST 6TH STREET, SUITE 309

PANAMA CITY, FL 32401 PANAMA GiTY, FL 32401
07072005No Chg-LLC CR2E83 (10/03}

Do NOT WRITE IN THlS SPACE 4. FE) Number Applied For
59-3581189 Mot Applicable

5. Cenficate of Status Desired gl Fsel‘i ggq ‘ﬁf:gm“m

6. Name and Addreas of Current Registered Agent

L R \VENUE : DO NOT WRITE
PANAMA CITY, FL 32401 . - IN TH‘S SPACE

B. The above named enlity submits this statement for the purpose of changing lis registered cffice or registered agent &r bath, in the Stale of Florida. 1 am familiar with, and accept
the gbligations of registered agent

SIGNATURE — - = =
Signature. typed o prnted tame of réglstored agent and iilla if appiicatia [MOTE Ragisiered Agert signaliig requirad when renstaliigh DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MARAGING MEMBERS! MANAGERS

T MGRM )

HAME COASTAL CARDIOVASCULAR SURGEONS, PA.

SIREET ADDRESS | 801 EAST BTH STREET, SUITE 309 UDOOCNSTIRIG

CITY-ST- 2P PANAMA CITY, FL 32401 07 TR/ 05~8001 1007 58,10
TinE MGRM o S '
NAME T. SMITH & ASSOCIATES, INC. )

STREET ADDRESS | 433 PARK POINT DRIVE, SUITE 225 B T

CITY - SY- 219 GOLDEN, CO 80491

TmeL

| DO NOT WRITE

w - T | INTHIS SPACE

NAML )
STREEY ADDRESS E

CITY-§T- 217

- — = - - L
NAME

STRELT ADDRESS
BTy 57219

[ne

NAME

SYREET ADDRESS
CITY-§1-21P

11. [ hereby cerify that Ihe information supphed withy s filing daes not quaﬁy far the exemphan stated in Section 119 07(3)(7). Florida Statules. ) further certify 1hal the information
indicated on this report 1s true and aocurate and that my signature shall have the same fegal effect as if made under calh, that | am a managing member or manager of the
limited liabilty compary or tha receivar or trustes empowsred to exacute this report as required by Chapter 608, Florida datutes.

SIGNATURE: %M%ww CHARLOTIE WunTZ  1-d-05  (g50)1l3 - $3%3

SIGNRATIRE AND TYPED QR PRINTED NAME QF SIGRII NAG]NG MEMBER, OR AUTHORIZED REPHESENTATWE Eate Taytima Fhore &




