APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) - AND
-NT FILED !
DOCUMENT #  M98000001023
- : - ax Q.
OAKRIDGE CARDIAC GATHETERIZATION, LLC 00MAY -6 AR 8: 32
SECRETARY OF STATE
o . ” FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
5601 NORTH DIXIE HIGHWAY, SUITE 411 5601 NORTH DIXIE HIGHWAY, SUITE 411
FT. LAUDERDALE FL 33434 FT. LAUDERDALE FL 33434 )
2. Principal Place of Business 3. Mailing Address - ‘ ”""I" HI m ”|”| Ill“ ||m ||m ||”| ||||| "I” "“l ““”N ||||
1000 N.E. 56th Street 1000 N.E. 56th Street
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v City & State 3 4. FEI Number Applied For
Fort Lauderdale, FL . . ~ Fort Lauderdale, FL - ._ - 650859210 Not Applicable
o P e oo - COUAIY e - - .Zip Ly ~ Country_ - - = - T v 5.00 Additional-
13334 T Broward 33334 N Broward 5. Certificate of Status Desired? a ?ee Fleqlﬁ?;'l"ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name ..="% .- .o~ =% ° B
iMatznér,.Cary |
MATZNEH’ GARY Street Address (P.O. Box Number is Not Acceplable)
2400 5. DIXIE HIGHWAY, SUITE 200 1000 N.E. 56th Street
MIAMI FL 33126 !
%  Fort Lauderdale f FL | 339%%
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE : ‘
Signature, lyped of printed nama of segistered agent and iitie it applicable. {NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00 3
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSIICHANGES > P
e MGRM [ Delots me MGRM- . . Dhctangs  [A Asuttion
RAME GULAREK, JAMES J NAME Campbell, M.D., Doyle
smeert avomess | 5601 NORTH DIXIE HIGHWAY, SUITE 411 saETwomEt | 1000 N,E. 56th Street
coy-&1. 219 FT. LAUDERDALE FL 33434 ‘ Erm-st-2r Fart Landerdale, FL 33334 i
e MGRM ] pelete Tme s MGRM+% f [ Coge (] Atation
MABE NORIEGA, RUDY J KAME Noriega, Rudy J
STREEY ADDRESS | 5501 NORTH DIXIE HIGHWAY, SUITE 411 SRETABRES: | 1000 N.E. 56th Street
env-at-2P |FT LAUDERDALEFL.33434 _ .. .. .. . . . Q@M | Fort Lauderdale, FL 33334 . _
me "MGRM O belete e MGRM i Peamge [ Agditon
WANE MATZNER, GARY C MAME Matzner, Gary C. ‘
STREET AORESS | 5501 NORTH DIXIE HIGHWAY, SUITE 411 STREETABEERS | 1500 N.E. 56th Street
smv-s-00 | £T | AUDERDALE FL 33434 - tm-a1-1p Fort Lauderdale, EL - 33334
me MGRM ' Do ne B Detame (] astiten
niae RODRIGUEZ, CECILIO M maut ‘ 1000032 79005 -
araeet aomanss | 5601 NORTH DIXIE HIGHWAY, SUITE 411 ] v annaess 0BT 00010 ]
an-m-ae | FT') AUDERDALE FL 33434 ar-r-2p il -1
Tme C7 ootete e FFFRES, L] S L
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 1P . CITY-$T- 2P
Tme ] etats TITLE [l change [ Additten
MAME RAME ’
STREET ADDRESS STREET ADDRESS
cY-31- 7P cITY-21- 2P

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and aeetTal® andJhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg seCer #stfe empowered to execute this repart as required by Chapter 608, Florida Statutes.

gEoulEiE o 4/7?/@

__’.-rn MANAGING MEMBER DR MANAGER / Date ' Daytime Fhone #

SIGNATURE: ~

SIGNATURE AND TYPED\OR PRINTED NAME OF

CR2E083 19/83)



