2001 UNIFORM BUSINESS REPORT (UBR)

D?CNUMENT# L99000003060

NAPLES CARDIOVASCULAR INSTITUTE, LLC. ™

Principal Place of Business Maiting Address

11161 HEALTH PARK BOULEVARD

MAPLES FL 34110 NAPLES FL 34110

11161 HEALTH PARK BOULEVARD

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
OIMAY -7 PM 3: 10

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

M

DO NOT WRITE IN THIS SPACE

- !
City & State City & State 4. FEI Number 904 | Applied For
59-3590447 ! Nat Applicable
. H i gt
Zp Country 2 Country 5. Certificate of Status Desired O fg'ggql‘;gﬁm"al
|
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name ,

NAPLES-LAWDOCK, INC.

Street Address (P.O. Box Number is Not Acceptable)

4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florid:a.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signatwe required when rainstating) i DATE
FILE NCW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TMLE MGR | g TILE ' [JcChange [ Addition
NAME CONRATH, MICHAEL D ) NAME
streeT aooress | 8148 LAS PALMAS WAY STREET ADDRESS
orv-st-ze | NAPLES FL 34109 OITY-5T-7P
e MGR . }/@;/Deleie TILE O Change [ Addition
NAME MCCALLUM, SARA MAME |
street anoress | 3138 TANGLEWYLDE AVENUE STREET ADDRESS | _

_gT- -5T- Roves el eadiy SRNFLRTE Secluenll |
crv-st-z¢ | LAKE PLACID FL 33852 ov-s1-2p. ACnQOAST El 1rr_‘-q- oG
Tine I ' O] Delete e ' -TJE--"»‘?-"U“? S h R Y00
NAME NAME *#‘***Su . ]:" AR ) .
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ oelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS ‘
CITY-ST-2P ) GITY-ST-2IP '
TITLE o [J Delete TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-$T1-2IP
TIiLE [ Dolete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have|the same legal effect as if made under oath; that | am a managingimember or manager of the

limited liability company or the receiver or trustee empowered Lo executs this| report as required by Chapter 608, Florida Statutes.

SIGNATUSEN

Daytime Pnone #

QUM DE, » Comwasry y/zzz/e s 9VI-20g-27
|

ATURE AND TYPED OR PRINTED Hake-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date



