' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 99000004808 Secretary of State

1. Entlty Name 02-06-2003 90021 047 ****50.00

THE HEART & VASCULAR INSTITUTE OF FLORIDA, L.L.C

Principal Place of Business Mailing Address

603 7TH STREET SOUTH. STE. 400 803 7TH STREET SOUTH. STE. 400
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 /b

s T AR
/ ?’/& MEASE DB
Suite, Apt. #, etc. Sg."e A;f #, Et;-oo . ] CHECK HERE IF MAKING CHANGES
vl il
City & State City & State 4. FEI Numb 90854 Applied For
y SAHTY A‘P‘l—‘"’-, Fc’ meer 5998 Not Applicable
- - 1
Zie Courtry les %9 S Country §. Certificate of Status Desired [ gesa ggq l‘;f:ét"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—_— Mame <=
KAPLAN, KERRY J M.D.
603 7TH STREET, SUITE 400 Street Address (P.0. Box Number ig Not Acceptable)
ST. PETERSBURG FL 33707 i medse DR Sesie oo
WSaFeTy fapbor_ FL | “3%Za~

8. The above named entity submits this statement for the purpose of changing its registered office or registe?ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM (7 Celete TInE W:hanqe O Addition
NAME KAPLAN, KERRY J M.D. NAME
smeer 00ress | 603 7TH STREET SOUTH, STE. 400 STREETADDRESS | [ § O Atasse '.D[z S /7e 200
omv-st-2¢ | ST. PETERSBURG FL 33701 GITY-5T-2P 54;(?., Harbor ‘A. 3par
TLE MGRM {7 Delete TLE BChange [ Addition
NAME ROSETHAL, ANDREW " NAME RascaThal., AwDviian
STREST ABDRESS | 603 7TH STREET SOUTH, STE. 400 STREET ADDRESS /
Ciry-S1-21p ST. PETERSBURG FL 33701 CirY-ST-2P
|_me. | MGRM.. . . ] oo o Do e ] e - - e .. [MCChange (O Addiion
NAME SI'IAF!MA1 HAKESH M D NAME N
STREET A00RESS | 603 7TH STREET SOUTH, STE. 400 STREETADDRESS | [ PEO Mense DR., Se,7¢ 2oo
CTY-S7-2IP ST. PETERSBURG FL 33701 Ciry-st-2Ip 544" ¢ 7‘;/ /‘L#E bm. I‘Z. 3 #?f
TITLE MGRM 1 Delete TITLE I Ghange [ Aduttion
NAME WITT, JEFF M.D. NAME
seeTADDRESS | 603 7TH STREET SOUTH, STE. 400 STREET ADDRESS
ciry-s1-21p ST. PETERSBURG FL 33701 ciry-St-2Ip
TITLE [ Delete TITLE . {J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE 7 pelate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statu:es

SIGNATURE: Y. SIGNATY Gz (@ehes ' /If/w3 (027) 226 - (500

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING MANAGINdIIEMBER IIA)T‘AGEFI OR AUTHORIZED REPRESENTATIVE T Date Daytime Phone #

UIIs410

CR2E083 (10/02)



