APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) . AN

DOCUMENT #

1. Entity Name

99000003060

NAPLES CARDIOVASCULAR INSTITUTE, L.L.C.

s

00 25 AR10: 58 -

SECRETARY BF STATE
vl LANASEEE, FLORIDA

Principal Place of Business

11161 HEALTH PARK BOULEVARD
NAPLES FL 34110

Mailing Address

11161 HEALTH PARK BOULEVARD
NAPLES FL 34110-5730

U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S? - 35 90 q‘/? Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $5°D Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~- Name- - - - - -

NAPLES-LAWDOCK, INC.

4501 TAMIAMI TRAIL NORTH, SUITE 300

NAPLES FL 34103

Strest Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and tle If applicable.

({NOTE* Registered Agent signature required when reinstating) OATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. f MANAGING MEMBEHSIMEMBEHS 10. ] ADDITIONS / CHANGES .
TITLE MGR [ petetn TITEE Olchange [ Aouton |
nAME CONRATH, MICHAEL D mame 2
sTREET ADRESS | 8148 LAS PALMAS WAY STREEY ADDRESS @
CTY-aT-1P NAPLES FL 34109 CITY-$T-7IP w
TITLE MGR [ petets TITLE PdThangs [ Addition E:)
NAME SARA NAME . . .
STREEY ADDRESE ?1%?‘&2%#6'1 'AVENUE SW sneer aoomess | 5 / 38 THNGLEWYLDE AVE
Y- 31- 7P NAPLES FL 34116 ’ CITY-ST- 1P La kL PLACI D p i 2352
ITLE - P [ pelets tmE. . _ | i ... []Coange  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS _ —_

. o o e —
Y- 3T-IP Tn-9N-np ﬂDDDﬂ%’ﬁ?ﬂ? c?}%; l,:?-'-— . =
T L] wece ine BpERS, 00 &WSD%. =
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-gr-21P cITY-$1- 2P
TITLE (] Deleta TITLE [C] change  [] Additien
NAME NAME '
STREET ADDAESS . STREET AGDRESS
CiY-S1-1IP CITY-ST-ZIP
TITLE L.‘ ] petate TITLE O change  [7] Additien
AAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-TIP

11. | hereby cenlify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under aalh; that | am a managing member ar manager of the
limited liablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

2905

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

g/ eoao (951)643-

Date Daytirmea Phone #




