2001 UNIFORM BUSINESS REPORT (UB

DOCUMENT #  L99000004757

1. Entity Name

TOTAL VASCULAR CARE, P.L.

Sv 0082000

FILED

Principal Place of Business

5150 BAYOU BLVD
SUITE 2-A
PENSACOLA FL 32508

Mailing Address

5150 BAYOU BLVD
SUITE 2-A

SRR
PENSACOLA FL 32503 TALLAHASSEE,

01 FEB 27 PH 8 59

. SECRETARY OF STATE
FLORIDA

KRG MIAR IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3589339 B Naot Applicable
® Country Zip Countey 5. Certificate of Status Desired IE/ $5.00 Additional
] Fee Reguired
- “~*~ 6. Name and Address of Current Reglstered Agent ’ ) - eeme-s 0 7.°Name and Address of New Registered Agent ©  —~ —- - -
] . Name
WEINGARTEN, KARL E MD Street Address (P.O. Box Number is Not Acceptabla)
5150 BAYOU BLVD
SUITE 2-A
PENSACOLA FL 32503 o FL | v Cose
8. The above named entity submits this statement for the purpese of changing its reéistered office or registered agent, or bath, in the State of Fierida.
SIGNATURE
Signature, typad or printed name of registered agent and titla it applicabla. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGRM O Delete TLE - O Change [ Addition | S
NAME PENSACOLA RADIOLOGY CONSULTANTS, P.A. NAME sS000 %] ?L'T :?- B3 s
streeT aoDRess | 5150 BAYOU BLVD SUITE 2-A STREET ADDRESS - =02/ LD "'f:B‘l_D -0z .. ‘m
crv-s-2p | PENSACOLA FL 32503 CITY-5T-2P kS (00 sskkkl5 00 L@
- [
TTLE MRGM O Delete TITLE O Change [ Addition | 5.
HAME DERAMING, ANTHONY J M.D. NAME
streer anosess | 5150 BAYOU BLVD., SUITE 2-A STREET ADDRESS
CITY-§T-21P PENSACOLA FL 32503 CITY-5T-2
e - ' - S Ooeete -~ " F mme - - [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [OJcChange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE - ] Delete TME [ change [T Addition
NAME \ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 v~ [ Delete TTLE [ change  [] Addition
nave 3 ’ NAME
STREET ATR'RESS STREET ADDRESS
Tl
CITY -3 N ] CITY-ST-2IP
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 receaiver grrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S ~oslpr 15
SIGNATURE: X 9! 7 Yodlpr Y 150476 Feols
sIGNATURE' AND TYPED OR PRINTED Nm{g” -1 NG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




