2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004757 FILED

1. Entity Narme

TOTAL VASCULAR CARE, P.L. Apr 28 2000 8:00 am
Secretary of State

Principal Place of Busingss Mailing Address
5150 BAYOU BLVD 5t50 BAYOU BLVD
SUITE 2-A SUITE 2-A . .o
PENSACOLA FL 32503 PENSACOLA FL 32503-2136 ' I' ’ "" l
Suite, Apt. #, etc. Suite, Apt. #, stc. m&\‘\‘\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2689339 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O gg'geoq lﬁ:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ 4_Name I S S .
WEINGARTEN, KARL EMD Street Address (P.O. Bux Number is Not Acceptable)
5150 BAYOU BLVD
SUITE 2-A
PENSACOM FL 32503 City FL 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.
SIGNATURE
Signatura, typed or printed natmea of registerad agent and titla it appheable. (NOTE: Registared Agent signature required when reingtating) DATE
e L s . FILENOW!ll FEEIS $50.00
‘Make Check Payable to Department of State -
9, MANAGING MEMBEFGS;‘MIéMBERS 10, ADDITIONS /CHANGES
me MGRM (1 Detete e eoeltholder/Viee—TRres. MELAM [ thane Adtten
NAME PENSACOLA RADIOLOGY CONSULTANTS, P.A. RAME Anthony J. DeRaimo, MD
smeev anoress | 5150 BAYOU BLVD SUITE 2-A smeeT AbpRest ( 51 50 Bayou Blvd Ste 2-A
or-sr-ze | PENSACOLA FL 32503 cre-st7F | Pensacola, FL 32503
TITLE T Detete TITLE CJchange [ Adittton
RAME NAME
STREET KODRESS STREET ADGRERS
CITY-&1-11P CITY-ST-TIP
TME [ petsts TITLE [ cranga [ Adtition
NANE MANE - 8 D D I:l : -y — ™
STREEY ADDBESS STREEY ADDRESS “DE-" D?i:lg'l?ﬂ }f:ldl:‘;*‘i 013 ‘
oy ur-zp CITY- $1- 2P EEEERLE . N ekass eC
TILE 1 Deteta TITLE O theags Atdition
NANE NAME
STREET ADDRESS STREET ADDRESE
CITY-S1-7IP CITY-ST-71P
TIMLE [ petetn e [ changs [ Additica
- NAhE ) NAME
RIREFY ADDRESS STREET ADDRESS
o4 2P orTY-gT-2IP
mee . (] pelets TME [Jcoange (] Addition
NRE NAME
STREET ADDRESS STHEET ADDRESE
CITY- 3T-1P CITY-$1-20p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 managing member or manager of the

limited liability compary or the reggiver or trustee & wered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % o 3 AR R ] Y /S e o0 » FS0-¥70-56

SIGNATURE AND 1@:&( PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Deta Caylime Phone #

b /99"

[



